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It is excellent mental discipline to ponder 
seriously from time to time the controversial 
subjects in which the field of gastrointestinal 
work is particularly prolific; and, therefore, I 
wish to discuss with you three topics about 
which the element of doubt still hovers: 


1. Chronic ulcerative colitis—its etio- 


logy. 


II. Gastric secretion—its diagnostic 


significance. 


III. Indications for surgery in gastro- 


duodenal disease. 


I 


CHRONIC ULCERATIVE COLITIS: ITS ETIOLOGY. 


There is no gainsaying the fact that during 
the past fifteen years the prevalence of ulcera- 
tive colitis has notably increased; so it is but 
natural that more interest should have been 
aroused, and more intensive studies inaugurated. 
Bargen, working with Rosenow in the Mayo 
Clinic, presented a preliminary report! in which 
he stated that it was his opinion that ulcerative 
colitis is a distinct disease entity, caused by a 
specific organism,—a gram-positive diplo- 
While Bargen has described 
the morphologic characteristics of this diplo- 
coccus, yet hé has failed to set forth clearly 


the cultural attributes, knowledge of which 


streptococcus. 


is necessary before one can state arbitrarily 
*To have been read before the Louisiana 
Medical Society, April, 1933. 


State 


that such an organism constitutes the 


the pro- 


one 
and only specific etiologic factor in 
duction of this disease entity. From the bac- 
teriological standpoint it should be empha- 
sized that morphological attributes only will 
not suffice in establishing bacterial identity. 
In regard to Bargen’s studies it has been 
Paulson? that of 
seventy-five strains reported as isolated in 


pointed out by Brown and 


the first two papers by Bargen, it appears 
that only twenty-five were studied culturally ; 
fifty strains, then, seemed to have been estab- 
lished on the basis of morphology,—a method 
of diagnosis which is regarded by bacteriolo- 
gists, save possibly those of the Rosenow 
‘school, as inaccurate, misleading and unten- 
able. If, as appears at times to be the case, 


classification was made by agglutination 


Certain 
it is, that as yet Bargen is not clear in his 


methods, this is likewise inaccurate. 


description of the cultural characteristics of 
this “diplococcus.” 

He further claimed that the organism was 
heat-resistant ; however, in a “typical strain” 
sent by him to Torrey, the latter found it 
non-heat-resistant. One will readily see that 
these variations in cultural characteristics of 
this “diplococcus” in the hands of Bargen and 
others represent different varieties and types 
of organisms which morphologically are iden- 
tical. It is to be emphasized that lesions pro- 
duced in animals by more than one type of 
organism. as well as similar lesions produced 
by mixed cultures cannot be regarded as hav- 
ing been produced by one distinct organism. 

It is most interesting and illuminating to quote 
from Paulson (3): “Fourteen cases of acute 
exacerbations of chronic ulcerative colitis were 


investigated. Ten types of streptococci, including 
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the ‘diplococcus’ meeting the original criteria 
set forth by Bargen, were isolated from 13 
cases; in one case, after repeated attempts, 
No one type 
was found to be present in more than three 


B. coli only were demonstrable. 


cases ; the ‘diplococcus’ as originally described 
by Bargen in his first two papers was isolated 
from two cases, in one of which it appeared 
as the preponderating organism. Seven types 
of the ten varieties of streptococci isolated 
were intravenously injected into rabbits. Five 
varieties, including the ‘diplococcus’ described 
by Bargen, produced lesions of the type and 
in locations to be mentioned shortly. Among 
the five types of organisms were three dis- 
tinct varieties of chain-forming streptococci 
which produced lesions, confirmed by micro- 
scopic sections, primarily in the lower colon 
and rectum of 45.5 per cent of animals. These 
lesions varied from mucosal to submucous in- 
flammatory involvements with the muscularis 
frequently invaded, and submucous hemor- 
rhages. The diplococcus referred to by Bar- 
gen produced one colonic and one rectal in- 
volvement in one of six rabbits intravenously 
injected with that organism. 

“Tt should be added that two types of strepto- 
cocci and also a dead culture of a beta hemoly- 
tic streptococcus (foreign protein) isolated from 
sources other than ulcerative colitis cases, pro- 
duced in a large number of rabbits lesions which 
were confirmed by microscopic section; these 


were similar in pathology and in location to 


those to which I have just referred. Also, B. 
coli, from a case of amoebic dysentery and B. 
dysenteriae (Shiga and Flexner), produced 


like lesions but they were located primarily 
in the cecum and colon; however, this slight 
variation in laboratory animals in the location 
of lesions pathologically similar to those men- 
tioned above, we do not regard as significant 
or different from the others.” 

Paulson, in order to ascertain the effect of 


bacteria (from sources other than ulcerative 


colitis cases) on the intestine of rabbits, inject- 
eG intravenously the following organisms: A 


dead culture of a beta-zoned streptococcus ( for- 


€:gn protein) secured from a scarlatinal sore 
throat: a  beta-zoned streptococcus secured 
from a patient with puerperal sepsis; B. 


coli from the swabbing of a normal signoid: 
and an aipha-zoned streptococcus from the 
author’s normal throat. Each of these strains 
produced in seven of eleven rabbits marked rec- 
tal and colonic involvement, not unlike that ob- 
served in rabbits injected with various strains 
cf streptococci isolated from ulcerative colitis 
cases. The intravenous injections of B. coli 
isolated from the rectal ulcerations due te En- 
tamoeba histolytica or B. dysenteriae (Shiga 
and Flexner), produced like lesions; but they 
were located principally in the small intes- 
tine and cecum of eight of the rabbits. 

“In short, this study shows clearly the varie- 
ty of streptococci found in ulcerative colitis 
cases, and the production of identical lesiens 
as to pathology and location in laboratory 
animals by several distinct types as well as 
by organisms from other sources. This defi- 
nitely removes the question of specificity in 
regard to bacterial etiology in the light of 
our present knowledge.” 

A fact of importance is that the appearance 
of a lancet-shaped gram-positive diplococcus 
with little if any tendency to chain formation 
is not characteristic of any one type of strep- 
tococcus. 

It is also of importance to point out a most 
significant point stressed by this same in- 
vestigator, concerning the discovery of a 
preponderance of gram-positive organisms; 
among these are to be found a large number 
of cocci; Paulson’s explanation is that hyper- 
motility of the large intestine will account 
for the ileal flora in the rectum and sigmoid; 
and furthermore, it is well-known that in the 
presence of mucus, blood, and pus, entero- 
cocci and streftococci will thrive. 

Garrod* found that by administering saline 
aperients to patients not affected with organic 
bowel disorders, he could increase the num- 
ber of streptococci in the feces to more than 
90 per cent and by administering morphia he 
could reduce the number to very few. 

Time will not permit of a discussion of vari- 
ous other factors which have been advanced as 
possible causes of this condition; among such 
may be mentioned: B. coli, uncommon bacterial 
types, i.e.: B. proteus, B. pyocyaneus, and B. 
niucosus capsulatus (Friedlander’s group). 
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‘ 


‘virulence ascribed to normal 
bacterial inhabitants of the colon,” Thomas 
R. Brown® asks: “Is it not possible that the 
cause of the disease is to be found not in the 
presence of a definite and specific infective 
agent, but rather in the absence of some pro- 


In regard to 


tective substance or mechanism, or of some- 
thing which normally inhibits the bacterial 
invasion of the intestinal wall, perhaps due 
to metabolic error, or endocrine disturbance 
or lack of a specific bacteriophage, or absence 
of some normal bactericidal substance in the 
intestinal mucosa?” 

The vitamin theory, focal infection, vago- 
tonia, duodenal enzymes, entamoeba histoly- 
with 
litis, and other theories have been advanced; 


tica infection associated ulcerative co- 
however, we must confine ourselves to a cur- 
sory review of these possibilities. 

Kieffer® makes the following significant 
statement: “Bargen’s work has greatly stim- 
ulated the study of the bacteriology of ulcera- 
tive colitis, but the diplococcus which he de- 
scribed has not yet been generally accepted 
as the cause of the disease. The chief ob- 
stacle in the bacteriological study appears to 
be the difficulty in distinguishing between 
secondary invaders and primary causative or- 
ganisms.”’ 
note the conclusion 


It is of interest to 


reached by Rafsky and Manheim? after a 


through bacteriologic study: “The Bargen 
diplococcus is a strain of the enterococcus 
group. It is not regarded as the specific factor 
in ulcerative colitis since it is not found in 
every case of this disease, and in our experi- 
ments not even in a majority of the cases. It 
can be recovered from cases showing no ul- 
cerative lesions of the colon.” 

“The 


cases of ulcerative colitis and non-ulcerative 


3argen organism was recovered in 


colitis ; from the stomach contents of a patient 
with gastric carcinoma and from the stool of 
a patient with chronic arthritis.” 

Let me give also a quotation from M. H. 
Streicher and Bertha Kaplan® who for three 
years carried on a careful survey of all cases 
of diarrhea observed in their gastrointestinal 
clinic at the University of Illinois College of 
Medicine, and the Grant Hospital; their ob- 


jects were: first, to confirm or refute the ob- 
servations of Bargen; second, to determine 
the specificity and therapeutic value of auto- 
genous vaccine. They conclude: “The green- 
producing gram-positive diplostreptococcus 
is not the sole etiologic factor of chronic ul- 
Similar green-producing or- 
ganisms are found in amebic dystentery» duo- 
denal ulcer, syphilitic obstruction, hernias and 
in many other conditions; similar organisms 
are present in some normal cases.” 


cerative colitis. 


It is conceivable that in some instances, 
where the diagnosis of chronic ulcerative co- 
litis is made by a process of elimination, bacil- 
lary dysentery brought about by Flexner, 
Hiss-Russell, Shiga or Sonne organisms, may 
have been the primary causative factor. 


CONCLUSION 


Because of the thorough work of the in- 
vestigators I have quoted, and the opportun- 
ity given me of observing studiously at first 
Paulson, to- 
gether with the experience gained by personal 


hand the conclusive work of 
study, intensive investigations, and prolonged 
therapy in a large number of these cases, I 
am entirely convinced at the present moment, 
that ulcerative colitis is not a disease entity 
caused by a specific organism, but rather a 
syndrome brought about by a factor or fac- 
tors of a non-specific or secondary character. 


II 


GASTRIC SECRETION: DIAGNOSTIC SIGNIFICANCE 


For many years we have been actively en- 
gaged in studying gastric secretion, with the 
object of ultimately reaching definite conclu- 
sions in regard to the diagnostic value of this 
method of clinical investigation. 
ago, renewed interest in this 
roused by the work of Rehfuss, 


Some years 
subject was 
who empha- 
sized the importance of fractional extraction 
of gastric content, and maintained that the in- 
formation gained by such a procedure was of 
paramount diagnostic significance. 

In direct relation to the claims of this in- 
vestigator, I shall quote from a paper I pre- 
sented in Boston in 1922: ® “We have become 
convinced that it is a gross error to endeavor 
to build a gastric pathology upon secretory 
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findings, for the reason that there are too 
many unknown quantities directly affecting 
secretory functions over which we have no 
control, and which bring about a labile condi- 
tion whereby the secretion is continually 
changing quantitatively and qualitatively ;’— 
“reflex disturbances from other organs, mal- 
function of ductless glands, blood dyscrasias, 
and other innumerable extraneous conditions 
may produce an unstable and ever-changing 
gastric secretion.” 

“The advocates of fractional gastric analy- 
sis present a weak case when they start with 
three normals, for if such be a fact, how may 
we expect to place the abnormal or patholo- 
gical reactions with intelligence and exacti- 
tude ?’’—and further, “a knowledge of the de- 
gree of gastric acidity at best can be only 
comparative and questionable; it can be of 
positive value only when considered in con- 
junction with other findings. And although 
we feel that no procedure should be despised 
which promises to be of assistance, however 
slight, in diagnosis; nevertheless, so far as 
we are concerned, our experience has definite- 
ly proven that of all procedures this approxi- 
mation of acidities—free and total—is the 
least helpful, and practically may be dis- 
carded for other measures which have been 
proved to be of far greater value.” 

From that time, 1922, with an ever-increas- 
ing experience in dealing directly with gas- 
trointestinal diagnostic problems, and _ en- 
deavoring as we might to maintain an un- 
biased, judicial attitude, we have been totally 
unable to convince ourselves that independent 
secretory findings are possessed of true diag- 
nostic worth, except in isolated instances. For 
the most part, it has seemed that Dr. Brown 
and myself, in expressing these views, were 
but voices crying in the wilderness; hence 
our surprise and gratification on reading in a 
recent publication the opinions of no less an 
authority than Arthur Bloomfield of San 
Francisco!®. He is outspoken and arbitrary 
in presenting his views, which are based on 
a most thorough and painstaking research. 
He first calls attention to a most pertinent 
fact, which we have maintained as true for 
many years, namely: the wide variation of 


both acidity and volume of secretion existing 
in healthy people without demonstrable gas- 
tric disorder; because of this undoubted 
truth, no rigid standards of normality can be 
laid down, and Bloomfield is of the opinion 
that gastric digestion in man is a matter of 
no great consequence; this radical statement 
is, to a certain degree, justified by the further 
unquestionable fact that many people, though 
devoid of gastric juice, maintain perfect 
health and nutrition, and suffer no digestive 
symptoms. 

A noteworthy statement regarding pepsin 
is that in no case has an abundance of pep- 
sin been found in the presence of either a de- 
ficiency or a superfluity, of acid; measure- 
ments of pepsin, therefore, serve no diagnostic 
purpose. 

For many vears we have noted the interest- 
ing fact that after prolonged medical treat- 
ment resulting in a complete disappearance 
of all symptoms, a study of the secretory 
function would in many instances, show a 
decided increase in the acid values; this led 
us to assert that the patient’s symptoms were 
not dependent upon the secretory function, 
and Bloomfield’s work corroborates this 
view. 

On innumerable occasions when making 
gastric investigations on _ individuals _ pre- 
senting symptoms and disease of other do- 
mains than the gastrointestinal, we have dis- 
covered the greatest variations in acidity 
ranging from extreme hyperacidity to achylia 
gastrica, yet the patients presented no diges- 
tive complaints; and it was because of these 
findings that we long ago became convinced 
that it was motor and not secretory dysfunc- 
tion which played the most important role in 
the production of gastric symptomatology: in 
order to stress this point, I quote a paragraph 
from the conclusions in a paper I presented 
before a meeting of the American Medical 
Association in Minneapolis, June, 1928: 1! 
“It has been shown that the widest- possible 
variations in gastric acidity may occur with- 
out producing symptoms.” 

It is Bloomfield’s opinion that in only three 
conditions is there any relation between dis- 
ease and the type of gastric juice; namely: 
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pernicious anemia, where an achylia is the 
rule; carcinoma, where anacidity or low acid 
which 


prevails in most instances; ulcer, in 


high acid is likely to be discovered. How- 
ever, everyone can without the slightest ef- 
fort, recall many exceptions among the last 
two disease entities. 

digestive 


\fter thousands of 


cases, | am thoroughly convinced that the es- 


studying 


timation of the acidity of gastric contents is 
one of the most inadequate and undependable 
I do not 
unhesita- 


tests from a diagnostic standpoint. 
recommend its elimination, but I 
tingly advise caution and reserve in regard to 
its diagnostic value, and I desire to call your 
attention to a study and consideration of dys- 
function in the motor domain as the factor 
playing the most important role in gastric 
symptomatology. 


III 


INDICATIONS FOR SURGERY IN GASTRODUODENAL 
PATHOLOGY 

Consultants and surgeons are continually 
being interrogated in regard to the indica- 
tions for surgical therapy and the exact mo- 
ment for its application in cases presenting 
evidence of gastro-duodenal pathology. 

After many years of extensive experience 
in the Gastrointestinal Clinic of Johns Hop- 
kins Hospital, and intensive and prolonged 
observation of patients in private practice, of 
whom a very large number harbored patho- 
logic lesions of the gastroduodenal area, we 
have arrived at definite conclusions as to cer- 
tain objective signs, subjective symptoms, 
and clinical findings that represent undoubted 
indications for surgical intervention; these 
we desire to present at this time for your 
consideration ; however, let me hasten to add 
that it would be a grievous error to promul- 
gate well-defined, inflexible ryles to which all 
cases must be subjected; for in this, as in all 
other branches of medicine, we should judge 
the individual needs, and weigh judicially 
the pros and cons before arriving at a definite 
decision, and even then, we can but hope that 
its wisdom will be proved. 

We believe that there are seven indications 


which constitute the most important criteria 


for the application of surgical therapy in gas- 
troduodenal pathology; they are: 
I: Malignancy; suspicion of malignancy. 
Il: Perforation; acute, subacute. 


III: Repeated hemorrhage. 

IV: Adhesions resulting in deformities 
which lead to dysfunction. 

V: Organic obstruction. 


VI: Failure to obtain lasting benefit from 
medical treatment. 

VII: Postoperative pathology; dysfunction 
due to deformities, inflammation, ul- 
ceration, obstruction, new growth, 
fistulous communication with other 
organs. 

I. Malignancy: Suspicion of Malignancy: It 
is this class of cases which demands a me- 
ticulous attention to the his.vory, an applica- 
tion of the most minutely-detailed clinical 
investigations, and then a judicial weighing 
of all established facts; all these measures aid 
in prompt decision as to the correct mode of 
procedure. Let us review briefly, in the case 
of a patient in the fourth, fifth or later dec- 
ades, the clinical points which in our estima- 
tion form a picture calling for immediate sur- 
gical interference: A history of recent or pro- 
longed, intermittent or remittent dyspepsia; 
a decreasing acidity, a hypochlorhydria, or an 
achylia; evidence of early but persistent ob- 
struction ; constant occult blood in the stools; 
anorexia; loss of appetite; decrease in weight; 
anemia. Exceptions to some of the above in- 
dications, such as variable acidity and lack of 
the 
however, the picture outlined surely calls for 


obstruction, may be noted; on whole, 


surgical therapy. Malignant degeneration in 
duodenal ulcer is extremely rare; however, 
such a process as well as carcinomatous de- 
generation in gastric ulcer, which is more fre- 
quent, should always be given serious con- 
sideration. In many instances, we shall be 
greatly aided in the early stages by radio- 
graphic investigations. 

This 


occurrence constitutes a critical emergency, 


Il. Perforation. Acute or Subacute: 


and calls for immediate treatment; therefore 
it should be our aim to make a prompt diag- 
nosis, for we are well aware that the mor- 


tality rate is diminished in ratio to the 








82 
promptness with which surgical therapy is 
instituted. In discussing this complication 
it is not amiss to direct your attention to the 
possibility of a resultant subdiaphragmatic 
abscess. 

Subacute perforation is of infrequent occur- 
rence, and Moynihan was ene of the first to 
describe the condition. The symptoms are 
similar to those of an acute perforation, but 
not so severe, and they are not followed by 
evidence of general peritonitis. Hurst states 
that if the tenderness and rigidity remain lo- 
calized in the absence of the administration 
of morphine, it is best not to operate; he 
states also that in two doubtful cases which 
were operated, the perforation was so satis- 
factorily closed by omentum or fibrinous exu- 
date, that nothing was done, and the patients 
recovered. 

We have had under our care several such 
cases, which quieted down and made a per- 
fect recovery under expectant treatment; 
that 
if there is the slightest suspicion of a general 


however, our attitude in such cases is 


peritonitis, laparotomy should be performed 
immediately. These cases are most trying, and 
call for the closest possible attention and keen 
judgment on the part of surgeon and in- 
ternist. 

Ill. Repeated Hemorrhage: \e are 


tinually meeting with this class of ulcer cases, 


con- 


and during the acute outbreak the hemor- 
rhage constitutes at times our most difficult 
the 
bleeding is of a devastating character, and 


experience; for on frequent occasions 
we are alarmed lest the patient succumb to 
the catastrophe. Happily, we know that it 
is comparatively seldom that the first out- 
break proves fatal; but let me hasten to point 
out the fact that at times it is quite difficult 
to be sure that the hemorrhage is really due 
to ulcer of the gastroduodenal area, particu- 
larly if the bleeding occurs in a man in the 
fourth or fifth decade, who presents a history 
of excessive indulgence in alcohol, who has 
arterio-sclerosis and 


hypertension, and in 


whom no signs or symptoms of gastroduo- 
denal ulceration have previously been noted. 
In such cases, the outbreaks are frequently 


due to ruptured varicosities in the esophagus, 
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stomach, or intestine. Having excluded to 
our satisfaction the lesion mentioned above, 
our feeling is that, given a healthy young 
adult, presenting a severe hemorrhage, but 
immediately evidencing prompt recovery, a 
disappearance of subjective symptoms and 
objective signs, together with an absence of 
occult blood in the stool,—operation should 
be delayed. However, if after persistent at- 
tention to diet and mode of life, a second 
hemorrhage should occur, no time should be 
lost, after recuperation from the acute symp- 
toms,—in resorting to surgical therapy. It 
is the consensus of opinion among the leading 
members of the profession, both internists 
and surgeons, that operation should practi- 
cally never be attempted during the stage of 
active bleeding. 

IV. 


Dysfunction: 


Adhesions: Deformities Leading — to 
It is well-known that inflamma- 
tory processes originating in ulcerative le- 
sions and quite frequently producing perigas- 
tritis, peripyloritis, and periduodenitis, are 
often progressive, and may reach out to at- 
tack regions beyond the confines of the se- 
rosa, thus involving surrounding tissues and 
organs. ‘ Under such circumstances it is not 
difficult to visualize deformities of varying 
character and degree in different portions of 
the resultant 
marked derangement in the functional do- 


gastroduodenal area, with 


mains of sensation, secretion, and motor 


that 
while the deformity is in most instances noted 


power. It seems worthwhile to 


state 
in the pyloric-duodenal area, yet on many oc- 
casions it is found in other portions of the 
gastric domain, and hour-glass formations of 
varying shapes and types are not infrequent- 
ly encountered. It is in such cases that in- 
valuable aid is afforded by the fluoroscope 
and radiograph. When such permanent and 
crippling structural pathology is present, sur- 
gery is undoubtedly indicated. 

V. Organic 
this 


Obstruction: A hasty diag- 


nosis of pathology must be warned 
against, for it has been our experience in not 
a few instances that what appeared to be un- 
doubted and overwhelming evidence of or- 
ganic obstruction was eventually overcome 
most satisfactorily by hygenic, dietetic and 
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medicinal measures. The type of pathology 
most likely to come under the heading of or- 
ganic obstruction is that in which a consider- 
able area of edematous infiltration may sur- 
round the ulcer, forming a true mechanical 
obstruction and bringing about an almost 
complete closure of the pylorus. Further- 
more, with a moderately contracted ulcer, 
definite spasm and irritability may accom- 
pany the injurious process, and here likewise 
antispasmodic, soothing and restful therapy 
may restore to normal the motor power, at 
least to 
symptoms disappear. 


such an extent that all untoward 
In each instance, clini- 
cal investigations should be applied from time 
to time, in the way of motor, secretory, and 
roentgen ray studies. Should persistent ob- 
struction exist, gastric dilatation being either 
absent,—operative 


present or procedure 


should be applied. Unfortunately, many of 
these cases do not come for consultation until 
an advanced stage of pathology has been 
reached; should we have the opportunity of 
seeing the case in an early stage, however, it 
should be our aim to keep the patient under 
the closest surveillance, in order to forestall 
eventualities. studies 
test 
in the endeavor to ascertain 


untoward Repeated 


roentgen ray, meals,—should be applied 
with 
the number of hours required for evacuation 
of the stomach; only by such assiduous at- 
tention to detail can we hope to avert the ad- 
vanced pathology to which I have referred. 
It is our considered opinion that in these con- 
ditions of partial or complete obstruction, the 
unfavorable symptoms are not due to exces- 
sive acidity, which we take to be a result of 
obstruction, but are rather brought about by 
violent peristalsis, with resultant rise in in- 
tragastric or intraduodenal tension. Why it 
is that at one time intense pain accompanies 
tetanic peristaltic waves, and at another no 
discomfort is experienced under the same con- 
dition, cannot be definitely stated. However, 
it may conceivably be due to pyloric gastritis, 
according to Christensen, and to the greater 
or lesser degree of tenderness in the inflamed 
stomach wall due to variations in the circula- 
(edema and other disturb- 


tory conditions 


ances). 


accuracy, 


VI. Failure to Obtain Lasting Benefit from 
Medical Repeated Medical 


Cures: During the past few years, a radical 


Treatment after 
change has taken place in the attitude of sur- 
geons and internists in regard to the proper 
time for the application of surgical interven- 
tion in uncomplicated cases of ulcer of the 
gastroduodenal area. It would seem that the 
two outstanding reasons for this change are: 
first, while surgery in skilled hands yields in 
most instances very gratifying results, yet 
the fondest stretch of the imagination could 
not enable us to say that the immediate and 
ultimate results are always desirable; second, 
it has been amply demonstrated that in not 
a few cases splendid and lasting results have 
been accomplished after the second, third, or 
even fourth All 
after a 
second intensive, thoroughly and carefully 


attempt at medical cure. 


things being equal, we feel that if, 


carried out ulcer-cure, there is a re-appear- 
ance of outstanding and persistent symptoms 

surgical interference is indicated. Finally, 
it is-to be noted that we must quite often be 
influenced in our decision as to the indicated 
time of operation, by the economic status of 
the patient. 

VII. 


Noted Deformity, Dysfunction, Ulceration, Ob- 


Postoperative Cases in which there is 


struction, New Growth, or Fistulous Communi- 
cation with other Organs: This group is by no 
means so small as one would wish, and I feel 
sure we have rather frequently been obliged 
to recommend surgical interference in cases 
in which gastroenterostomy and other plastic 
operations have been performed. Such a pro- 
cedure may be necessary immediately follow- 
ing operation, that is, few 
days afterwards, where the so-called vicious 


a comparatively 


circle obtains. In these cases, if in spite of 
gastric lavage, of the withholding of food and 
drink by mouth, of an abundant supply of 
] 


fluids intravenously, per rectum and by hy- 
podermoclysis, the blood chlorides decrease, 
there is an accompanying increase of carbon 
dioxide combining power depicting a state of 
alkalosis, then operation is imperative; when 
there has been a state of marked starvation, 
with the contrary condition, acidosis, showing 


a low carbon dioxide combining power, opera- 








84 
tion is equally imperative. If, some months 
or years after surgery has been applied, dis- 
tress, pain, nausea, vomiting, occult blood in 
the stool, lack of appetite, loss of weight, ane- 
mia, and other untoward symptoms appear 
and persist, certain it is that operation is in- 
dicated. For such symptoms as those enume- 
rated may point to ulceration (reactivity at 
the point of original pathology, or inflamma- 
tion or ulceration at the site of operation) ; 
er obstruction, new fistulous 


growth, com- 


munication with other organs. 


As to malignant affections: We are well 
aware that prognosis is in every case dubious ; 
yet we feel that practically every individual 
should be given the opportunity of surgical 
therapy. In the early or even the moderately 
advanced cases, we have for the past several 
years been greatly encouraged by the splen- 


did results obtained by bold resection. The 
the 


the surrounding or remote tissues, organs 


degree to which process has involved 
and lymphatics, plays a major role in the 
outcome; but even when operation has re- 
vealed the process at a most forbidding stage, 
surprisingly excellent results have been ob- 


tained. 


In the case of gastric and duodenal ulcer, 
we continue to be most optimistic because of 
the splendid and permanent results we are 
continually observing; notwithstanding, it is 
of more than passing interest to quote on this 
subject no less an authority than Konjetzny 
of Dortmund: “There is no use mincing the 
matter. A man who has had a stomach re- 
section is a gastric cripple.” He hastens to 
add, however, “If his postoperative treatment 
is expert, if he maintains the correct attitude, 
and regulates his life carefully, he has nothing 
to fear; he may continue thus indefinitely.” 


There are four absolute requisites for 


achievement of successful ultimate results in 
surgery of the gastroduodenal region; first, 
correct diagnosis; second, a surgeon possess- 


ing knowledge, skill and surgical judgment; 


GAITHER—Gastromtesrinal Problems of Vital Significance 


third, careful preoperative preparation; and 
fourth, meticulous postoperative care. 


Even with the knowledge now available, it 
is at times very difficult to decide wisely and 
intelligently as to the most advantageous 
moment for the application of surgical meas- 
ures; furthermore, even while we acknow- 
ledge the superb technical skill of the sur- 
geons, we cannot but observe continuing in- 
stances of unfavorable postoperative results. 
In spite of all this, however, I am convinced 
that if we persevere in studying our cases 


with minute care, making every effort to 


distinguish the subtle differentiations, pa- 
tiently meditating upon past experiences, 


holding ourselves in constant readiness to 
reconsider and perhaps reverse previous ideas 
and decisions, we shall move steadily forward 
toward the acquisition of new and invaluable 
knowledge, and brilliant achievements in the 
domain of gastroduodenal pathology. 
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JHE TREATMENT OF MENSTRUAL 

DISORDERS BY THE INJECTION OF 

BLOOD FROM PREGNANT DONORS. 
A PRELIMINARY REPORT* 


J. THORNWELL WITHERSPOON, M. D.7 
NEW ORLEANS 


The role of the sex hormones has become a 
positive and fascinating factor in dealing with 
the functional disorders of woman’s menstrual 
and reproductive cycles. In the past ten years 
accumulative research has offered such conclu- 
sive evidence of the powerful influence of these 
hormones that it is little wonder that many 
gynecologists have turned toward the problem 
of harnessing their potential powers in a belief 
that a significant therapy of adjustment can be 
Lrought about with a proper endocrinal relation- 
ship. In their simplest forms functional men- 
strual disorders are due to a lack of balance be- 
tween the interrelation of the ovarian and an- 
terior hypophyseal hormones, but only recently 
have the functions of these hormones been un- 
tangled sufficiently to understand their actions, 
and this knowledge affords to the clinician, 
whose daily routine is filled with cases of en- 
docrinal dysfunction, a tremendous incentive 
for further investigation. 

Twenty-five cases of functional disorders of 
1censtruation are offered, which have been 
studied and treated over a period of 18 months, 
but before entering upon a detailed discussion 
of them, a simple outline of the hormonal con- 
trol of the normal menstrual and reproductive 
cycles may be helpful in understanding the ra- 
tionale of any endocrinal therapy. 

It is now generally conceded that the ovary 
produces two internal secretions during wo- 
man’s functional years. One has its origin in 
the granulosa cells of the maturing follicle, and 
is classified under various names as female sex 
hormone, oestrin, folliculin, theelin. Its influ- 
ence extends over the proliferative phase of en- 
dometrial growth, that is, the period between 
the onset of the menstrual flow to about the 
mid-interval phase, the time of ovulation. In 


*Read before the Orleans Parish Medical Society, 
December 12, 1932. 

+From the Department of Gynecology, School of 
Medicine, Tulane University, New Orleans, La. 


addition oestrin produces rapid growth, greater 
motility, and increased blood supply in all acces- 
sory genital organs, especially the vagina, uterus 
and mamame, and it is from the vaginal phe- 
nomena of oestrus that the Allen-Doisy smear 
test for the presence of oestrin is derived. 

As opposed to oestrin, experimental studies 
suggest that the corpus luteum factor, proges- 
tin, is concerned chiefly with the secretory 
phase of the endometrium, and unless fertiliza- 
tion of the ovum takes place, its hormonal in- 
influence ceases until the formation of another 
lutein body is affected. However, it must be 
remembered, because of its clinical importance, 
that progestin can produce none of the changes 
specific to it unless the endometrium has been 
primed, as it were, with oestrin. The influence 
of oestrin on the endometrium followed by pro- 
gestin stimulation, is a one-two type of action, 
and in this respect the hormones are synergistic. 
On the other hand their actions may be antago- 
nistic, since progestin, when it has the con- 


trolling influence, tends to keep the action of 
oestrin in abeyance, or even forces its excretion 


in the urine. 


It has been recently shown by Zondek and 
Aschheim in Germany, and Smith and Engle 
in this country, that the anterior pituitary gland 
plays a dominating role, or is the “motor-con- 
trol,” in the menstrual and reproductive cycles 
of woman. This gland secretes two hormones, 
or a quantatative difference of one, which are 
responsible for the activation and secretion of 
oestrin and progestin by the ovaries. It is gen- 
erally assumed that the first hypophyseal factor, 
Prolan A, causes follicular maturation and acti- 
vation of oestrin, while the second hormone, or 
a greater quantity of the same hormone, termed 
Prolan B, produces the luteinizing processes in 
the ovary and the production of progestin. There 
is a very small amount of these hypophyseal 
hormones present in the blood of normal wo- 
men, but Zondek has shown that the hormonal 
content increases in an explosive fashion when 
pregnancy occurs, and on this finding is based 
the Aschheim-Zondek test for pregnancy. 


It is during gestation that the complex ac- 
tions of the ovarian and anterior hypophyseal 
hormones become more intricate than ever. The 
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corpus luteum, which persists in the secretion teum begins to wane, the secretion of oestrin is 
of progestin up to the third or fourth month of taken over by the placenta. This continued 
pregnancy, that is, until placentation has taken — secretion of oestrin during pregnancy is the 
place, also secretes oestrin during this same probable cause of the inhibition of menstruation 
period. When the function of the corpus lu- curing gestation. 


TABLE I 
MENORRHAGIA AND METRORRHAGIA—8 Cases 


Age Menarche Menstrual Duration Fertility No.of Bleeding Duration Objective Subjective 
History Symptoms Injec- Stopped of Results Results 
(Mos.) tions After On- Observation 
set of 
Treatment 
(Days) : 
32 14 Men. 7m. 0 + 2 d. 5m. 4m. amenorrhoea Excellent 





after Ist. injec- 
tion. Periods. ir- 
regular now. 


26 13 Met. om. 2 3 8 d. 3m. 3 normal Excellent 
periods 

27 15 Men. 4m. 6 1 7d. 10m. 9 normal Excellent 
periods 

24 13 Men. 3m. l 4 9d. 13m. 11 normal Excellent 
periods 

27 13 Men. 2 yrs. QO ] 1 d. om. 5 normal Excellent 
periods 

16 14 Men. 5 m. 0 1 1d. 4m. 3 normal Excellent 
periods 

25* 14 Met. 3 yrs. l ] 2 d. 6m. 5 normal Excellent 


periods 
30 13 Men. 4m. ] l 1 d. 6m. § normal Excellent 


periods 
D & C for bleeding, 1 yr. previously. 


TABLE II 
AMENORRHOEA—12 Cases 


Age Menarche Menstrual Duration of Fert. No.of Duration of Objective Subjective 
History Symptoms Injections Treatment Results Results 
25 12 oligomenorrhoea 12m. 2 3 3 wks. 9 periods Excellent 
‘after cessa- 
tion of 
treatment 
36 13 - 3m. 0 4 4 wks. 0 feels 
better 
29 14 7 4m. 0 3 3 wks. 4 periods, Excellent 


1 with, 3 
without 


. treatment 
24 13 infrequent 2yrs. 2 + 4 mos. 0 0 
periods 

21 17 oligomenorrhoea lyr. O 8 4+ mos. 3 periods Excellent 
with treatment 

24 14 7m. 0 7 3 mos. 9) 0 

23 14 ‘i 4m. 0 z 3 wks. 0 0 

25 13 . lyr 8) 4 4 wks. 0 0 

21 15 . lyr 0 17 8 mos. 6 periods feels 
with treatment better 

23 13 6m. 0 6 12mos. 0 0 
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22 16 = 2yrs. O 10 4 mos. 2 periods Excellent 
with treatment ‘ 
15 11 . 6m. 0 3 3 mos. 2 periods ; Excellent 
1 with, 1 
without treat. 
TABLE III 
PRIMARY DYSMENORRHOEA—3 Cases 
Age Menarche Duration Fertility Numberof Duration Objective Subjective 
of Injections of Results Results 
Symptoms Treatment 
20 11 yrs. 9 yrs. ] Z 2m. 0 feels better 
20 16 yrs. 4 yrs. 0 4 3m. improved much better 
a" 14 yrs. 8 yrs. 0 3 3m. 0 0 


All cases still under treatment. 


‘Previous D & C and the insertion of Stem pessary. 


TABLE IV 
MENOPAUSAL DISTURBANCES—2 Cases 


Age Duration of Number of Duration of 
Symptoms Injections Treatment 

46 6m. 3m. 

19* 6m. + 2m. 


* Artificially sterilized. 


Because oestrin and the anterior hypophyseal 
luteininzing factor, the only two sex hormones 
row available commercially, were not on the 
market when this treatment was instituted, and 
because of their present high price, the blood of 
pregnant women was used as the source of the 
two The 
to withdraw 10 cc. of venous blood from the 
cubital vein of a woman in the early months of 
pregnancy, and to inject it immediately in the 
buttocks of the patient. The injections were 
given at weekly intervals when the treatment 
was indicated. 


hormones, technic employed was 


hormonal test de- 
scribed by Frank and Zondek, 10 cc. of venous 


From the 


pregnancy-blood contains 30-100 units of the 
anterior pituitary luteinizing factor and a vari- 
able amount of oestrin. Ten cc. was chosen 
arbitrarily as the desired dosage because of the 
lack of local symptoms it produces when in- 
jected into the buttocks, and because Zondek 
has pointed out that smaller doses are safer 
when the desire is to bring about the normal 
processes of ovulation and luteinization, since 
there is danger, if too great luteinization takes 
piace before avulation can occur, that the ovum 
will be imprisoned within the luteinized follicle. 
Also experimentally Frank has shown that ex- 
cess hormonal concentration of the blood is 
quickly excreted in the urine. 


Objective Results Subjective Results 


Good—slight return Excellent 
f flow 
Asymptomatic 7 mos. Excellent 


Twenty-five cases of menstrual disorders 
were studied and treated, and in all cases no 
pathoiogy other than endocrinal dysfunction 
The 
eases can be subdivided into four main groups, 


could be found to explain the condition. 


each of which will be discussed separately. 
I. IDIOPATHIC, OR FUNCTIONAL UTERINE BLEED- 


ING, OR HYPERPLASIA OF THE ENDOMETRIUM: 
8 Cases. 


This condition has been studied in detail by 
Schroeder and Meyer, R. in Germany, and 
Novak, Fluhmann, Graves and Burch in this 
country. These observers agree in general that 
hyperplasia of the endometrium is produced by 
excessive ovarian follicle hormone stimulation, 
in the absence of the corpus luteum factor, and 
with a possible anterior pituitary causation in 
the background. Histologically, the endome- 
trium presents a general lack of uniformity of 
the glandular elements embedded in a dense 
Clinically, the hemorr- 


hage is most frequently found at the extremes 


stromal proliferation. 


of the menstrual life, a period when the one-two 
action of the ovarian hormones is not rhythmic, 
1 fact which offers an explanation that this type 
of bleeding is really an exaggerated oestrous, 
cr intermenstrual hemorrhage, since ovulation 
is known not to occur. 

The cause of bleeding in this condition is not 
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definitely settled. Schroeder, Graves and Fluh- 
mann consider small localized necrotic areas of 
the endometrium to be the main source of the 
hemorrhage, while Hartman is of the opinion 
that the threshold for bleeding is greatly lowered. 
Novak comments upon a possible increased per- 
meability of the blood vessels of the endome- 
trium, resulting in profuse pouring out of the 
blood elements by diapedesis. This theory is 
substantiated by Geist, who has shown that en- 
dometrial debris is not cast off in the hemorr- 
hage of endometrial hyperplasia. 

The aim of treatment of hemorrhage in hy- 
perplasia of the endometrium is to convert the 
persisting non-secretory hyperplastic state of 
the endometrium into the secretory, pregravid 
or premenstrual type, usually associated with 
normal menstruation. Progestin, the corpus lu- 
teum factor, is the ovarian hormone controlling 
this phase of the menstrual cycle, but since this 
product is not available for human administra- 
tion, the anterior pituitary luteinizing hormone 
was substituted. 

The following eight patients with excessive 
bleeding were treated as described, and in every 
case the hemorrhage was successfully checked 
end the subjective symptoms markedly im- 
proved. In general, it may be said that of all 
the types of menstrual disorders treated in this 
series, hyperplasia of the endometrium was the 
most easily handled. Bleeding in 3 cases was 
stopped the day of the first injection, while in 
the remainder, cessation of the flow was ob- 
tained in 5 days. 

















Diagram showing the parallelism between the 
phases of the follicle and endometrium during 


a normal menstrual cyele. 


Il. AMENORRHOEA: 
Fortunately amenorrhoea is rarely a serious 


12 Cases. 


condition even though psychically it may be 
rather disturbing. Usually lack of menstrua- 
tion is a manifestation of general hypo-glandu- 
lar secretion, as shown by an insufficient gonad- 


stimulating action of the anterior hypophysis, 


thyroid, ete., or by the persistence of the cor- 
pus luteum with continued progestin activity. 
The patient is often obese, of sluggish mental- 
ity, phlegmatic in nature, and has a negative 
The rational treatment 
for such cases is to employ the anterior luteiniz- 


basal metabolic rate. 
ing principle after the endometrium has been 
primed, as it were, with the follicle hormone. 
Since both of these principles are contained in 
pregnancy blood in a normal human percentage, 
injection of blood from pregnant women should 
take precedence over an artificial mixture of the 
same hormonal principles. In the following 12 
cases definite flow returned in 6 patients, while 
the subjective symptoms improved in only a 
slightly greater percentage. I cannot stress too 
emphatically the psychic enthusiasm over the 
return of the menstrual flow, especially evident 
in the negro women; their delight in success 
radiates from their faces, and joyously they 
report once again they have “seen.” 

The main problem is whether or not bleeding 
produced after an amenorrhoea is normal men- 
strual bleeding, or if again we are dealing only 
with an amenorrhic phase of a hyperplastic 
condition of the endometrium; too few curette- 
ments are done in women with amenorrhoea to 
justify the exact type of the endometrial find- 
ings. Also, whether or not the uterine bleed- 
ing, if once returned, will remain a permanent 
rhythmic flow is another speculation. Al- 
though 6 patients have been menstruating at 
regular intervals for an average of 4Y. months, 
with or without monthly injections of pregnancy 
blood, the time is too short and the patients too 
few to justify any conclusion. It may seem 
paradoxical that the same treatment, used to 
check excessive uterine hemorrhage should be 
employed to start the menstrual flow, but the 
old axiom of “a thing is useful as long as it 
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The ovarian and menstrual cycle during preg- 
nancy. 
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works” may be applicable to these two condi- 
tions. 
II]. PRIMARY DYSMENORRHOEA: 3 Cases. 

This is a condition which has recently com- 
manded much attention with the increasing 
knowledge of the sex-hormonal action on the 
uterus. Knaus in Germany, Parkes, Bourne 
and Burn in England, and Marshall, Dixon, 
Reynolds and Novak in this country, have con- 
tributed important observations. It has been 
shown that the oestrous phase in the non-preg- 
nant rabbit is associated with marked uterine ac- 
tivity, while anoestrous is characteriezd by only 
feeble motility, if any at all. Translated to the 
human problem, uterine rhythmic contractions 
increase progressively with maximum muscular 


After 
rupture of the follicle and the corpus luteum 


activity as the graafian follicle develops. 


formation, the uterine contractions are inhibited, 
so that during the progestin phase of the cycle 
the uterine muscle is relatively quiescent. Clinic- 
ally, the pain in primary dysmenorrhoea is 
characteristically of a spasmodic, colicky nature, 
suggesting painful exaggerated contractions of 
the uterus. The pain begins a day or two be- 
fore the onset of the flow, theoretically, the 
time when the lutein body begins to degenerate, 
and the oestrin ascendancy again comes into its 
own. Removal of the corpus luteum influence 
brings about a rapid return of uterine con- 
tractions, in fact, as shown by Knaus, this is 
the period of maximum muscular activity. 
The aim of treating primary dysmenorrhoea 
with the anterior pituitary luteinizing factor is 
to keep the stimulating uterine action of oestrin 
in abeyance as long as possible; or if there be 
en imbalance in the oestrin-progestin ratio at 
the time of the period, the anterior hypophyseal 
factor will remedy the deficiency. Only 3 cases 
were treated in this series, with no definite im- 
jrovement of the condition, although the injec- 
tions were given just prior to the menstrual 














Fig. 3. 


The follicle and endometrium in & 
ease of dysfunctional bleed'ng. 


typical 


IV. MENOPAUSAL DISTURBANCES: 2 Cases. 

This condition often manifests itself as se- 
vere nervous vasomotor symptoms. During 
the menopause in many women little disturb- 
ance is produced, in some there is moderate dis- 
comfort, while in a few the symptoms of char- 
acteristic vasomotor flushes, dizziness, are so 
frequent and so severe as to make the patient 
The aim of the treatment in 
menopausal disturbances is purely a glandular 
substitutional one, for at this time of life the 


whole organism is passing through a readjust- 


quite miserable. 


The an- 
terior pituitary gland hypertrophies and theo- 


ment of all the glandular secretions. 


retically the amount of its secretion increases. 
Again some unbalanced ratio between the secre- 
tions of this gland and the ovary may follow, 
resulting in the well known menopausal symp- 
toms. 


In the two cases treated excellent results 


were obtained in both. One case is worthy of 
notice. The patient, a 19-year-old colored girl, 
had been artificially sterilized 14 months pre- 
viously and for 6 months had been unsuccess- 
fuliy treated by me with sedatives and bromides. 
Since pregnancy blood was injected she has been 
asymptomatic for 7 months. 
COMMENT 

It is most difficult to evaluate the true cure 
of any menstrual disorder because of the diffi- 
culty of estimating the psychic factor, because 
of the well-known variations in different wo- 
men, and because of the lack of similarity in 
the same woman at different times. Neverthe- 
less, the subjective psychic satisfaction that 
there has been an amelioration of the menstrual 
disorder, whether or not it can be scientifically 
proven, is of tremendous gratification to the 
patient, who, from her point of view, has been 
greatly benefitted. 


When this treatment was inaugurated I had 
no knowledge that other observers were inject- 
ing pregnancy blood in the treatment of men- 
sirual disorders, but on reviewing the literature 
Maortua, Ehrhardt in 
Germany, and Burch in Nashville have reported 
encouraging 


Esch, Maurizio, and 


results from somewhat similar 
treatment. 
Several of the advantages of the method of 


treatment have been noted: (1) its cheapness 
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and convenience; usually the obstetrical and 
gynecological clinics are adjacent, and conse- 
quently little trouble is found in securing preg- 
(2) ratio of the 
ovarian and hypophyseal hormones is present, 


« tactor 


nant patients ; the normal 


which should be since 
limited encouraging reports have been advanced 


besed on the 


considered, 


similar conditions 
after the administration of oestrin and the an- 


treatment of 


terior hypophyseal factor, singularly or in arti- 
ficial combination. However, the disadvantages 
of this form of treatment far outweigh the ad- 
vantages: (1) no woman likes to be injected at 
weekly intervals with different patients’ blood, 
even though the Wasserman test is pronounced 
negative; (2) the local reaction from the in- 
jection is painful to some patients; (3) this 
treatment might circumvent diagnostic curet- 
tages and biopsies, two procedures very neces- 
sary to rule out early malignancies; (4) the in- 
ccnvenience of sterilizing the necessary amounts 
ef blood for private office practice would be 
disadvantageous, and the stability of the hor- 
mone action is known to be only temporary; (5) 
except for Frank’s and Zondek’s observations, 
no exact status of the hormonal ratio in preg- 
nancy blood is known, and consequently this 
method of treatment is not as scientific as it 
should be, especially when the influence of 
foreign protein therapy is considered. 
CONCLUSION 

At the present day every gynecologist must 
keep in close touch with the rapid progress that 
is being made in the experimental and clinical 
investigations of woman’s reproductive cycle, 
since many conditions formerly thought to be 
organic in origin are being found to have a func- 
tional inception. The present series of 25 cases 
of menstrual disorders, treated by the injec- 
tion of blood from pregnant donors, is only a 
preliminary effort in the treatment of four 
gynecological disorders by sex-hormonal therapy. 
No attempt has been made to draw any conclu- 
sions, nor has this method of treatment been 
advocated to supplant others, since the past suc- 
cess of thyroid therapy, especially in amenorr- 
hoea, is only too well known. And finally, any 
new method of therapy dealing with the disor- 
ders of menstruation must fulfil the requirements 
of 3 tests: 


(1). that the restored uterine hem- 
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ctrhage is true menstrual flow, not merely 
menstruation without ovulation; (2) that the 
menstrual cycle can be regulated to its normal 
periodicity in order to make future conception 
possible; and (3) that the menstrual cycle, re- 
stored to its normal rhythm ,will remain a per- 
raanent function. 
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DISCUSSION 
Dr. Hilliard E. Miller: The work represented 
in the paper which Dr. Witherspoon has given us 
tonight is exceptional, original, and most interest- 
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ing. There is rarely a day in the life of a busy 
gynecologist which does not bring forth some phase 
of dysfunction of the hormones which have to do 
with regulating normal menstrual function, and 
while the active influence of these activities are 
fairly well understood, we still have dismal fail- 
many where the commercial 
preparations are used to inaugurate the various 
influences which are necessary for 
priming and timing of the physiological factors in- 
volved. Furthermore, from recent studies it ap- 
pears that actual harm may result from the whole- 
sale and indiscriminate administration of hormonal 
products in cases 


ures in instances 


synergistic 


where a false evaluation of 
endocrinal function is made or where no study has 
been made of the endometrial pattern. For in- 
stance, large and too frequent doses of theelin, 
not only retard ovulation but actually prevent rup- 
ture of the ripening follicle with imprisonment of 
the ovum. The persistence of the unruptured 
follicle not only maintains a predominance of 
oestrin but inhibits corpus luteum formation with 
consequent imbalance of progestin and failure to 
menstruate. In other words, sterility and amenor- 
rhea can follow careless administration of hor- 
mones. 

As far as our present knowledge goes, the study 
of the endometrium just prior to menstruation 
affords the most accurate estimate of hormonal 
deficiencies and dyscrasias, and I believe, in most 
cases, a complete study of this structure is re- 
quisite to any hormonal therapeutics. Anspach 
has not only required this study but has insisted 


upon a quantitative estimation of the hormones of- 


the blood and urine in all cases just previous to 
menstruation. 


In our enthusiasm about sex hormones disturb- 
ances we must not forget the many secondary 
factors, other than pelvic pathology, which in- 
fluence normal menstruation. A large group which 
have menorrhagia and amenorrhea are women who 
lead a very sedentary life, with its consequent train 
of nervous symptoms, constipation, and secondary 
anaemias. These cases will only respond and re- 
turn to a normal menstrual cycle by the correction 
cf their faulty habits and the rebuilding of a red 
blood cell count to a normal level. 

A second group comprise the thyroid deficiencies. 
The patent presents a typical hypothyroid history 
and appearance and besides, is usually sterile. The 
careful and proper giving of thyroid extract will 
accomplish astounding results in “changing the 
appearance”, improving general health, and in 
many instances correcting the dyscrasia which has 
inhibited conception. 

I agree with Dr. Witherspoon that in the blood 
of a pregnant woman we have probably the best 
admixture of nascent hormones obtainable, and 
consequently, should expect a more prompt and 


decided action from its use. This no doubt ac- 
counts for the excellent results which he obtained 
in cases of menorrhagia and for which I congrat- 
ulate him heartily. 

Dr. H. R. Unsworth: I do not know any closer 
relationship than that which exists between the 
female pelvic organs and the central nervous 
system. This is evident in both the organic 
psychosis and functional nervous disorders. More 
particularly is it true in manic depressive psychoses 
of the female. Irregular menstrual habits of the 
psychotic female are so common that at the De 
Paul Sanitarium the condition of that patient, 
whether improved or not, is often indicated by the 
character of the menstrual function. 

Along with Dr. Miller it has been my experience 
among psychotics to find the thyroid more partic- 
ularly at fault in irregular menstrual function. Not 
alone do we find this to be true in the hyper, but 
in the hypo-thyroid patients as well, and especially 
where you have anxiety states attached to the 
psychosis. 

Contrary to Dr. Miller’s experience in reference 
to the use of theelin and corpus luteum, I have 
had very gratifying results in these patients having 
menstrual dysfunctions. 

I wish to congratulate the essayist on his paper 

Dr. J. Thornwell Witherspoon, (In conclusion): 
I think the only thing I can add is that possibly 
instead of giving whole blood injections, to give 
the serum of blood from pregnant women. I hope 
within the next year to report something further. 


DIAGNOSIS AND TREATMENT OF 
THE ENLARGED THYMUS* 


ROY E. DE LA HOUSSAYE, M. D. 


NEW ORLEANS 


My interest in the thymus gland dates 
back to 1921 when as a member of the house 
staff of the New York Nursery and Child’s 
Hospital, I had the pleasure of assisting Dr. 
Edward Liss in his remarkable work on the 
thymic shadow in infants. 


Edward Hiram Riede in a “Review of the 


Advance in the Knowledge of the Thymus 


Gland” states: “A gland too, that possesses 
the potentiality of hypertrophy in adult life 
must, I think, be reasonably assumed to be 
more than an atrophic remnant. This hyper- 
trophy consistently does occur in certain dis- 


*Read before the Orleans Parish Medical Society, 
April 10, 1933. 








eases of adult life, noted among Cushing’s 
cases of posterior lobe deficiency in pituitary 
disease. Crowe found it recorded in all 
cases of Addison’s disease—Johns Hopkins, 
and Holstead says it has been found in 82 per 
cent of exopthalmic goitre patients dying of 


some other disease. 


I do not feel that I am bringing forth 
anything that is not already known about the 
thymus gland, but there are a few points 
Today the laity 
is beginning to take an unusual interest in 
the thymus and discussing it very frequently. 


that I want to emphasize. 


The doctor on the case must be very 
thorough. Before making a definite diagnosis 


of thymus, he should take into consideration 
the following for a differential diagnosis: 
congenital heart disease, congenital atelecta- 
sis, pneumonia, cerebral hemorrhage, tetanus, 
congenital laryngeal stridor, tetany, malfor- 
mations, asphyxia, from aspiration of food 
into the larynx or trachea, purulent rhinitis 
with bronchitis, allergy and many others. 
Dr. Carroll Pounders of Oklahoma City, at 
the last meeting of the Southern Medical 
Association reported a case operated on three 
times for pyloric stenosis when all the symp- 
toms were due to allergy. In the discussion 
When 
the symptoms do not subside within three 
or four weeks after 


I reported one case similar to this. 


one with 


treatment 
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radium, then an exhaustive study should be 
made for causes other than a thymus. 

Our treatment with roentgen ray is: 5 
minutes, 140 KV, 5ma, 20 inches from skin, 
44mm Cu. and 1 mm Al. 
radium consists of: 
brass filter, 1 
hours. 


Our treatment with 
100 mgms with 1 mm 
inch from the skin for five 


CASE REPORTS 
NORMAL CHEST, J. R. 

This radiograph is on the sister of Case III and 
was taken at the age of one day. “Both diaphragms, 
the heart and aorta are within normal limits. 
The pulmonary fields are brilliantly clear, there is 
no evidence of enlargement of the thymus to be 
observed in the superior mediastinum, but the 
pulmonary fields are well aerated and well ex- 





panded.” 


This infant at the age of six weeks 
started spitting up small amounts after each feed- 
ing. Not on the breast—many different formulas 
were tried but the child continued to vomit. A 
later radiograph was not made as the family 
changed doctors at this time. 

CASE I. E. S., female infant, birth weight 8 
pounds 8 ounces, low forceps delivery. At age of 
six weeks baby weighed 11 pounds 14 ounces; was 
happy. Had snorting respiration on lying down, 
mottled skin, dullness on percussion over thymus 
area. Roentgen ray examination showed a marked 
thymic enlargement to right and left. Treated by 
means of radium. The child has developed normal- 
ly and at the present time is 2% years old. 

CASE Il. J. C., female infant, twin, birth weight 
5 pounds 111%4 ounces, breech delivery. Baby was 
normal for first two days, slightly cyanosed and 
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yomited on second night. On fourth day baby was 
drowsy and had difficuity with nursing. 
feeding became slightly cyanosed and had labored 
preathing for about one hour. At next feeding be- 
came markedly cyanosed and stopped breathing 
for several seconds, then respiration became rapid 
Radium was applied and baby had 
cyanosis at the time radium was 
Had none from that time on. The child 
is now four years old and in splendid health. 


At noon 


and irregular. 
one attack of 
removed. 


CASE Ill. P. A. R., female infant, birth weight 
7 pounds 1 ounce, normal delivery. At age of five 
weeks baby had developed a cough, was sleeping 
with head thrown back, and on crying became 
cyanosed. A diagnosis of thymus was made. 
Roentgen rey examination showed an enlargement 
of the thymus to right and left. Roentgen ray 
treatment instituted. Ten days following roentgen 
ray therapy baby had slight head cold and I was 
spraying the nose with pinoleum when the baby 
became cyanosed, later becoming white and limp. 
The following day another roentgen ray treatment 
was given. One week later baby had _ worst 
eyanotic attack of all, was unconscious for many 


minutes. Mother rushed to the Touro Infirmary 
which is about twenty five blocks from her 
home. On recovering from this spell the follow- 


ing day one application of radium was used. From 
this time on the child had no further attacks and 
Is now three years old. 


has developed normally. 





CASE IV. E. N., female infant, birth weight 8 
pounds 10 ounces, normal delivery. Between sec- 
ond and third week baby started with terrible colic, 
vomiting with almost every feeding. The older 
sister of this baby had had thymus so it was 
thought of here. Roentgen ray examination of the 
chest showed evidence of an enlargement of the 


thymus to the right and left. Radium therapy was 


instituted and two months later baby was perfect- 
Child is now 2% years old. 


ly normal. 





CASE V. J. N., female infant, birth weight 7 
pounds 8 ounces, delivery. When three 
weeks old started vomiting after each breast feed- 
ing. At times vomiting was projectile in type. Child 
exhibited marked abdominal distention, was consti- 
pated, very restless, pylorus definitely palpated, 
and at times respiration was loud, noisy, and wheez- 
ing in type. Roentgen ray examination showed a 
very definite thymic enlargement to the right. 
Child was given three roentgen ray treatments, one 
week apart. One month from first roentgen ray 
treatment wheezing type of respiration much 
diminished, baby happy, no vomiting, spitting up 
a little after each feeding except night feeding. 
Five months after first roentgen ray treatment 
baby was in splendid condition, no vomiting or 
spitting up, eating well. Child was normal in 
every way up to 2% years, at which time became 
extremely restless at night, cause undetermined, 
general condition good. Child is now four years 
old, well and happy. Sister of Case IV. 


normal 


CASE VI. L. R. S., female infant, birth weight 
6 pounds 12 ounces, normal delivery. At age of 
one month came to see me with following symp- 
toms: coughing for one week, loud, brassy type, 
from birth had had deep snore, very restless, 
coughing and choking spells; baby would get al- 
most black with some of these attacks of coughing. 
Breast fed. On percussion 
there was a dullness over thymus area and a 
diagnosis of enlarged thymus was made. Roentgen 
ray examination showed evidence of a distinct 
thymic cnlargement to the right. Two roentgen 
ray treatments were given, one week apart. After 


Physical examination: 
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the first treatment there was no further coughing. 


From this time on baby 


was perfectly normal. 


Child is now three years ‘old. 





CASE VII. B. B., premature infant, male, twin, 
birth weight 4 pounds 4 ounces, induced labor. For 
six weeks baby did beautifully, gained weight daily 
and was happy. At six weeks baby started crying 
with colic for two or three hours a day, later 
developed respiration, occasional vomiting, 
and sleeping with head thrown back. The latter 
condition gradually became worse. He developed 
such a marked opisthotonus that the father, at my 
suggestion of thymus and advising a roentgeno- 
gram of the chest, insisted that his whole spine 
be radiographed due to the marked curvature. 
of the chest showed a 


noisy 


Roentgen ray examination 





marked thymic enlargement confined entirely to 


the right side. The shadow extended well down to 
the mid portion of the chest. The dorsal spine was 
negative. Radium therapy instituted the following 
day. Almost like a miracle the symptoms enume- 
rated above cleared up and the child progressed 
in a normal manner. Two months later a second 
radiograph of the chest showed evidence of a 
persistent thymus. At this time there 
symptoms whatsoever. 


were no 
Two and one half months 
from the date of the second picture, a third was 
taken, which still showed evidence of a very large 
thymus to the right and left. Eight months from 
the date of the first radiograph a fourth one was 
made. This still showed no appreciable change in 
the size of the thymus. At this time there 
no symptoms noted at all. A blood count made 
on this date showed: WBC 13,750, N 28, L 72 
The family had been insisting that I give the baby 
further treatment due to the persistent roentgen 
ray appearance of the thymus and as this fourth 


were 


picture showed no improvement I had to accede 
to their demand. A second application of radium 
was made. Four months later the fifth radiograph 
was made, which showed no evidence of thymic 
enlargement. The child is now two years old and 
has just recovered from an attack of broncho- 
pneumonia with definite consolidation of the entire 
left lung. He never appeared desperately ill antl 
ran temperature 102-104° for eight or nine days. 





CASE VIII. 
pounds, normal delivery. 
when first seen by me my findings were as follows: 
general physical condition good, two teeth, mild 
catarrhal otitis, red throat, and phimosis. 
taking a formula of unsweetened condensed milk 


E. H., male infant, birth weight 81% 
At the age of five months 


He was 


with dextri-maltose. This infant was very restless 
at night, awakening many times and crying out as 





we 


ee = 











if in pain. He seemed to have a great deal of gas. 
Sedatives, ear drops, everything was resorted to in 
an effort to overcome this extreme restlessness. 
A change of formula was suggested, but the mother, 
having had so much difficulty in the beginning, 
called her former pediatrician by long distance and 
it was decided that we would continue with the 
same formula. I had the infant brought to my 
home one night with a trained nurse that I might 
observe his actions more closely. I had previously 
suggested that it might be a thymus and had ad- 
vised a roentgenogram, but this had been put off. 
The mother was just about on the verge of a 
nervous breakdown and the father was quite upset. 
A roentgenogram was insisted upon. Radiographic 
examination of the chest showed evidence of a 
marked thymic enlargement to the right. Radium 
applied. After twenty four hours from treatment 
baby was perfectly normal and mother felt like a 
miracle had been performed. Baby is now one year 
old, happy, and in splendid health. I had the 
mother write a history of her troubles from birth 
up to the first time the baby was seen by me. 
“Had trouble from start making him take breast. 
After week tried him on Eagle Brand which he 
took but vomited immediately after. Had breast 
milk analyzed twice, found perfect in every way 
and a sufficient amount. Take breast few minutes 
then turn loose and cry. Nurse in charge at hos- 
pital said she knew something was wrong but 
couldn’t find out what. Came home on fifteenth 
day, baby losing weight—still refusing to take 
breast for more than five minutes at a time. Third 
week refused breast altogether. Put on bottle which 
took fairly well but disagreed and bowels became 
upset. About this time (3 weeks) had first spell 
being unable to sleep lying down. Would sleep as 
long as nurse held him in arms. When put on 
bed would start twitching and throwing hands over 
head as if he was going to have convulsions. Gave 
him enema. warm bath and paregoric but still un- 
able to sleep except in nurse’s arms. Lasted about 
three days. . During this time had tried several 
formulas, none agreeing. After week, put him on 
Pet milk unsweetened with lactic acid drops. This 
agreed perfectly so gradually added Dextri-Maltose. 
Have had no trouble with food since that time. At 
five weeks, still not sleeping as should but much 
improved. Let nurse go. At six weeks, has an- 
cther spell. Unable to sleep except in arms. Much 
more severe than first. Recall nurse. Stools per- 
fect—taking all nourishment given and gaining in 
weight. No symptoms of colic, but try changing 
the amount of food and sugar, which has no effect. 
This lasted about a week or ten days, some days 
being worse than others. Nurse called my atten- 
tion to fact that when baby did sleep lying down 
his face would gradually get as white as chalk. 
Naturally a very rosy baby. After this had no 
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special trouble; not sleeping so well but nothing 
to worry about, gaining in weight. Cut two teeth 
at four months. No trouble. Weight 16 potinds. 
Moved to New Orleans, September 1. Baby doing 
fine, sleeping well. In about two weeks starts 
being wakeful again, sleeping about half hour or 
so, waking and crying. Seems perfectly well in 
daytime, eats and plays normally, except doesn’t 
take his naps properly.” 

CASE IX. L. K., male infant, birth weight 8% 
pounds, normal delivery. Few sibilant rales noted 
in chest on first examination. At the age of five 
weeks weighed 11 pounds 12 ounces, sibilant rales 
still present, loses breath, and becomes slightly 
cyanosed on crying. Roentgen ray examination of 
the chest revealed a definite thymic enlargement 
to the right and left. Radium applied following 
day. Child has developed normally and been in 
splendid health since that time, is now 1% years 
old. 

CASE X. L. B., male infant, birth weight 8 
pounds, low forceps delivery. Was seen by me at 
age of one month. Systolic blow at apex was 
noted, baby had noisy, nasal respiration and a 
slight cough. Suction was used on nose with no 
results. Roentgen ray examination of the chest 
showed a slight thymic enlargement to the left. At 
six months the baby still had the noisy respiration 
but was well and happy, temperature 99-1004. 
Examination of the chest showed evidence of a 
marked thymic enlargement to the right and left. 
Radium was applied after this examination. Breath- 
ing at night markedly improved after radium 
therapy. At the age of nine months roentgen ray 
examination of the chest was negative for enlarge- 
ment of the thymus. The child is now three years 
old. 


TABULATION OF SYMPTOMS ACCORDING TO 
FREQUENCY IN 29 CASES 


GROUP I 
Restlessness 
Noisy Breathing 
Cough 
Cyanosis 
Breath holding 


GROUP II 
Gas 
Vomiting 
Labored respiration 
Retraction of head 
Mottled skin 


GROUP III 


Sibilant rales 
Respiratory crow 
Palor 

Tendency to strangle 
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Difficult swollowing 
Mental retardation 
Flushed face 

Free perspiration 
Opisthotonus 


CONCLUSIONS 


1. Radium therapy is superior to roentgen 
ray therapy. 

2. The thymus gland is a gland of internal 
secretion and as such, produces the symptoms 
enumerated. (Symptoms subsided too quickly 
in the most severe cases after one application of 
radium to feel that a shrinkage of the gland had 
taken place.) 

3. Roentgen ray examinatoin is only a la- 
boratory test in the diagnosis of thymus en- 
largement. 





ROENTGEN RAY AND RADIUM 
THERAPY* 
J. RICE WILLIAMS, M. D. 


Houston, Miss. 


Radioactive agents have made wonderful 
progress in the past few years in the treat- 
ment of disease. The action of the rays of 
radium and roentgen rays in destroying cer- 
tain types of cells malignant and non-mali- 
gnant, has led to an intensive study of the 
biological reaction within the cells. 

Biophysical and biochemical changes occur 
in malignant cells from radiation. Radiation 
is the process by which energy is propagated 
through space. Radiant energy is that force, 
or agent, or action, which is transferred by 
radiation. emitted by nearly 
every substance at the cost of its own energy. 
The best results can only be obtained by 
having both radium and roentgen ray at one’s 
disposal. 


Energy is 


Some cases can be treated more 
satisfactorily and with better end results 
with radium, while other cases can be treated 
better with roentgen ray. Therefore, those 
who are using radiation therapy should have 


both roentgen ray and radium at their dis- 


*Read before the Section on Radiology at the 


Sixty-Sixth Annual Session of the Mississippi 


State Medical Association, Jackson, May 9, 1933. 


Ray and Radium Therapy 


posal so that choice may be made in each 
case. 

In general any one thing that interrupts the 
normal physico-chemical equilibrium of a 
cell, either by a lack or excess of some im- 
portant substance, results in dislocating a 
fine and delicate adjustment. Tissues made 
up of various organic and inorganic con- 
stituents evoke different responses when sub- 
jected to radiant energy. 
consists 


Living matter 
substances which are 
transformed into the chemistry and physics 
of the cell, though the principal substances 
in the living cell prove to be inconstant. 
Embryonic tissue, lymphoid tissue, and cells 
of highly specialized generative organs are 
especially sensitive to radiant energy. This 
should, and does, apply to malignant tissue 
embodying these elements as the chief struct- 
ure. We therefore conclude that tumors 
made up of embryonic and lymphoid tissue 
and cells of reproductive 
especially radiosensitive. 

This special sensitivity is probably due to 
a more or less active mitotic function and to 
the fact that these cells contain substances 
which are particularly responsive to radiant 
energy. 


of various 


function are 


In order to prognosticate the effect of 
radiation on a lesion or tumor, it is necessary 
to know the type of tissue contained in the 
neoplasm. Distance of tube, intensity, filtra- 
tion, and time enter into the treatment. The 
skin of different individuals responds dif- 
ferently to radiation, and different portions 
of skin of an individual respond differently. 
This is equally true of malignancies. Some 
malignant conditions yield promptly to radia- 
tion while others do not yield at all. 

It is well to bear in mind that because of 
the physiological and biological differences 
between normal and neoplastic tissues, malig- 
nant tissue reacts differently from normal 
tissue made up of the same cell type. The 
metabolism of a cancer cell is entirely unlike 
that of a normal cell. The chief difference 
consists in the phenomenon that the normal 
cell maintains itself by respiration, or oxida- 
tion, whereas the cancer cell exists chiefly 
by glycolytic activity, and with a minimum 

















amount of oxidation, therefore the cancer cell 
Em- 
brvonic tissue is also able to survive under 


is able to live for days without oxygen. 


anaerobic conditions by splitting glucose 
into lactic acid. When, however, the em- 


bryonic and the cancer tissue are returned to 
aerobic surrounding, the embryonal tissue 
resumes normal respiration, but the cancer 
tissue continues to function by the same 
cleavage process of splitting glucose into 
lactic acid. There is a striking difference in 
the metabolism of normal and neoplastic 
tissue. 

The scientific significance of this alteration 
in the metabolism of the cancer cell is important 
because it gives the key to the increased sensi- 
tivity of the cancer cell to radiant energy. 

Normal tissue grows and multiplies in a me- 
dium made up of plasma from the same species 
of animal from which the normal tissle was 
taken. 
heart grows best in the plasma of a fowl, epithe- 


Connective tissue from a chick embryo 


lial tissue of a rat embryo grows best in the plas- 
ma of a rat. Unlike normal tissue, cancer cells 
grow and proliferate in the serum from animals 
of different species. The increased metabolic 
activity of the cancer cell accounts, in part, for 
its increased radio-sensitivity as compared with 
The result obtained in treat- 
ment depends on the wave length used. Short 
waves may penetrate the entire tissue, while long 
waves are absorbed at the surface only. The 
biological reaction in tissue is proportionate to 
If the 
dose of radiation is sufficiently large it will de- 
stroy all the cells in a comparatively short time. 
On the other hand, a smaller amount will attack 


normal tissue. 


the beam of radiation which is used. 


only the susceptible cells, the surviving or re- 
sistant cells repair the injury. Roentgen ray 
and radium are recognized by all as good treat- 
nient for malignancies. They are in no sense 
of surgery. The _ therapeutist 
MUST work with the surgeon if he does the 
best for humanity. 


competitors 


Radiation often prolongs 
life for several years in inoperable cases of 
cancer. Every surgical case of cancer should 
It 
is not necessary to dwell on the beneficial ef- 
fect 


have radiation before and after operation. 


of radiation on cancer. This disease is 


often so intractable, when every agency is used, 
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that it must be a matter of serious concern to 
every surgeon or therapeutist to whom a case is 
referred. There is certainly no room for petty 
jealousies or contention as to who did most for 
the patient, or who is able to do most. When 
a case is successfully treated “there is glory 
enough for all.” Radium and roentgen ray are 
successfully used in many diseases both malig- 
nant and non-malignant. 


malignant. 


I mention a few non- 
Treatment of subserous tumors in 
women in their thirties is usually successful. 
The intramural tumor of the hemorrhagic type 
is the one most successfully treated. The re- 
gression is a little slow, but new growths sel- 
dom follow and the patient enjoys good health. 

Fortunately the intramural tumor is the one 
ef most frequent occurrence, constituting about 
77 per cent. When these occur in women of 
40 years or more they are ideal for roentgen 
ray treatment. 


If in treating fibroids in younger women a 
temporary amenorrhea is desired, the amount 
ef radiation is reduced early and the ovaries 
are carefully excluded. The primary shrink- 
ing of the uterus and ovaries, sometimes seen 
after roentgen ray treatment is often tempo- 
rary ... first, the ovary shrinks to a small in- 
durated mass due probably to the disintegra- 
tion of the ripe and ripening follicles; second, 
after some time has passed, the ovary will be 
found larger and in favorable cases may return 
to normal size and consistency. The uterus 
shares this recovery which occurs when the 
primordial cells develop and begin to function. 
Since these cells are the last to be influenced, 
the recovery may be expected in young women, 
if the treatment 


Many ovaries 


was _ judiciously 
enlarged in the pres- 
ence of a fibroid and they usually become nor- 


mal as the 


given. 
are 
vascular engorgement subsides. 
There are some ovarian enlargements which in- 
dicate moderate tissue change and they may need 
supervision even after general treatment is dis- 
continued. This group contains the instances of 
the non-proliferating type of degeneration, in 
which the ovary may assume the size of a lemon. 
Such are associated with the graafian follicles 
and are promptly remedied. 


Hemorrhage of the menopause, in which the 
uterus is enlarged, boggy and fibrosed, is amen- 
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able to treatment. If accompanied by psychoses 
the menopause can be hastened considerably. 
Women over thirty-five years of age, af- 
flicted with dysmenorrhea that has resisted all 
measures of relief and is incapacitating, should 
be given roentgen ray therapy. 
The 
Treatment 
There is 


Cases so treated do not become obese. 
sexual function is not impaired. 
does not increase danger of cancer. 
no danger of roentgen ray burns if reasonable 
care is used. 

Erysipelas is generally benefitted by irradia- 
much so that consider it the 


tion, so many 


method of choice 
Hyperthyroidism is very successfully treated 


with irradiation. Proper treatment nearly al- 


ways relieves the symptoms. If surgery is em- 
ployed later, it does not make the operation 
‘more difficult or dangerous. 


Roentgen ray treatment is beneficial in many 


inflammatory conditions. It alleviates pain, 
reduces fever in the inflamed area, improves 
swelling 


the general condition, lessens edema, g, 


and infiltration. The focal changes are in- 


creased phagocytosis, decrease of bacterial 
virulence, and, finally, bacterial disintegration. 

Inflamed milk glands, in absence of milk, are 
often relieved by irradiation. I have seen dis- 
tinct nodules of several months duration in the 
breast disappear under roentgen ray treatment. 
In treating breasts I turn the woman on her 
side, breast to be treated up, and place a firm 
support under the breast. This enables one to 
treat the breast without treating the lung tissue. 

The leukemias are characterized by a natural 
progression to a fatal end in spite of all treat- 
ment. Irradiation does ameliorate the symp- 
toms and is the treatment of choice. It main- 
tains the efficiency of the patient to a greater 
extent than any other remedy. In most cases 
:t produces remission from symptoms and re- 
duces the high leukocyte count. Treatment is 
given over the spleen and over the long bones. 
My spleen. 
Roentgen ray treatment over the spleen pro- 


The 


spleen is reduced in size, but not in proportion 


personal experience favors the 


duces a rapid fall in the leukocyte count. 
to the reduction in the leukocyte count, nor is 


this reduction noticed as soon as the improve- 
ment in the count, nor does the reduction keep 


pace with the general feeling of improvement 
and well being that the patient feels. It usually 
takes about sixty days for the regression of 
the spleen to be perceptible. 

There should be as little roentgen ray given 
at the beginning as will produce results so that 
as the case progresses you can increase the 
amount of irradiation. 

Keloids can generally be successfully treated 
with either roentgen ray or radium. Person- 
ally I prefer roentgen ray. It should be treated 
with small, repeated doses. I say small be- 
cause one must be careful not to over-treat. You 
may leave the patient in a worse condition than 
you found him in. The earlier the scar tissue 
is treated the better the results. 

Keratoses, usually appearing in the exposed 
surface of elderly people, are usually easily 
relieved, especially if treated before they be- 
come malignant, and even then they usually 
yield promptly. 

Common warts may be successfully treated 
with either radium or roentgen ray, preferably 
with radium. The advantage of this treatment 
of the wart is that there is freedom from pain, 
no infection, and usually no scar. 

Callosities are successfully treated by radia- 
tion. Painful callosities, especially on the bot- 
tom of the feet are best treated by radiation 
because of the freedom from pain. Of course 
they return unless the cause is removed. 

Rhinoschleroma can be permanently cured 
by radiation. The extent of involvement should 
be determined by a competent rhinologist be- 
fore treatment is attempted. 

Vascular birth marks may be divided into 
three clinical types: (a) the strawberry lesion, 
or nevus vasculosus, (b) the irregularly purple 
tumor, or angioma cavernosum, and (c) the 
port wine, or nevus flammeus. Results that 
seem miraculous are secured by proper radia- 
tion, if administered in time. Although the 
general practitioner willingly refers these pa- 
tients, he often waits until the skin has been 
tanned and toughened by exposure to weather, 
cr home remedies. The general practitioner 
should get in touch with a radiologist as soon 
after birth of the child as possible. He should 
explain to the parents that it will take time, and 


perseverance, and patience, and many visits to 
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the radiologist. If the doctor does not make 
this explanation in advance, the parents are apt 
Some think that the 


lesion should disappear with one treatment. 


to become discouraged. 


There are about ten groups of skin lesions 
that are due directly or indirectly to the bacillus 
tuberculosis. Some of these lesions yield readily 
to radiation, but others are very stubborn. 

Properly treated cases of tuberculous adenitis 
usually yield to treatment. The cases that are 
radiated early seldom have disfiguring scars 
Tuberculous 
early referred to a radiologist. 


and sinuses. adenitis should be 
This is one of 
many cases where the close and hearty coopera- 
tion of the doctor and radiologist 18 necessary 
for the best results. The patient needs medi- 
cal treatment and advice while he is taking the 


radiation. 


Radium or roentgen ray therapy is probably 
the most reliable means of curing excessive 
sweating in localized areas. One must be care- 
ful in treating this lesion because it sometime 
has to be pushed to slight atrophy of the skin. 
Fortunately these localized spots are in the 
axillae and on the feet. 


Localized irritated areas accompanied by per- 
sistent, and sometimes intense, itching are very 
common with both men and women in all walks 
of life. Careful examination of the itching 


spots show: the skin, circumscribed 


(a) on 
hyperkeratosis, (b) on the mucous membrane, 
well defined leucoplakia. When the superficial 
areas are treated early, very little radiation us- 
‘ally gives prompt relief. When the lesion is 
permitted to reach the stage of induration, it is 
more difficult to relieve. If it is allowed to go 
too long and the induration becomes pronounced, 
it frequently becomes cancerous. If the patches 
are small, radium is the remedy of choice; if 
the patches are large, roentgen ray is the means 
to use. 


No one can promise much in this stubborn 
disease, still radiation sometimes accomplishes 
wonders. This is disease which re- 
quires the cooperation of the radiologist and 
the referring doctor. 


another 


Metabolic faults must be 
corrected and foci of infection removed. 

The skin lesions that are grouped under the 
all-inclusive term eczema frequently respond 


for 
which we have specific medication, radiation’ is 


well to radiation. Omitting those lesions 


our best remedy for eczema. It is also one of 
our chief dangers from damage suits. 

Because of the ease with which one suffering 
with certain forms of eczema may claim that 
the condition was caused by roentgen ray treat- 
ment, I doubt the wisdom of ever taking such 
a case. 

Ringworm, blastomycosis and actinomycosis 
are amenable to treatment with roentgen rays and 
radium. In ring worm of the nails and scalp 
and beard, it is the remedy of choice. 

Furnuculosis, streptococic infection, acne vul- 
garis, sycosis vulgaris respond well to radiation. 
The latter yields so well that it may almost be 
called a specific. 

The general practitioner and the surgeon are 
the ones who refer practically ALL the cases 
that come to the radiologist. Then of necessity 
they must work together if the best results are 
to be obtained. 


Just a word about the doctor who refers a 
case to the radiologist. I think that the phy- 
sician who refers a patient should refrain from 
telling the patient which form of radiation will, 
or should, be used. If you tell the patient that 
you are sending him to the radiologist for ra- 
cium treatment, and if, for any reason, that is 
impractical, and roentgen ray should be the 
proper treatment and entirely practical, the pa- 
tient will not be satisfied unless the radiologist 
uses radium. And of course, vice versa. It 
would shake the confidence of the patient in the 
skill of the radio!ogist to insist that he should 
use a remedy other than that which his physician 
had recommended. 


DISCUSSION 


Dr. Leon J. Menville (New Orleans): I was 
very much interested in hearing Dr. Williams’ pa- 
per on irridiation therapy. He splendidly 
covered the subject. We all appreciate that it 
would be an impossible task for him in fifteen of 
twenty minutes, to mention but a few of the many 
important diseases treated by irradiation therapy. 

The doctor mentioned breast carcinoma as one 
of many conditions treated by radium or roentgen 
therapy. I am thoroughly convinced fhat the best 
results in such a condition is obtained by irradia- 
tion before and after operation. Pre-operative ir- 
radiation will minimize the danger of metastasis; 


has 
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post-operative irradiation to affect any malignant 
cells left at operation. It has been shown experi- 
mentally that a rat with a sarcoma irradiated sel- 
dom takes by transplantation, whereas a similar 
lesion in a litter mate unarridiated will take by 
transplantation in a very large number of cases. 
A word of caution should be mentioned in regard 
to the habit of some examiners in roughly squeez- 
ing a breast tumor suspected of being a carcinoma, 
to determine its firmness and whether it is adher- 
ent. This sort of practice can be very harmful. 
There is great danger of spreading cancer cells 
by rough handling of a breast carcinoma. Sonie 
time ago, Dr. Francis Carter Wood in an editorial 
appearing in the American Journai of Cancer 
stated that, “If a carcinoma of the mouse or rat is 
massaged vigorously and the animal immediately 
killed, the lung will be found to contain a consid- 
erable number of emboli composed of tumor cells.” 


In regard to the treatment of toxic goiter by 
irradiation therapy, I agree with the essayist that 
splendid results are obtained by using either ra- 
dium or roentgen rays. There are certain types 
of toxic goiter that should be sent to a competent 
goiter surgeon for operation, but to say that sur- 
gery is the only and best form of treatment for 
toxic goiter, is wrong. Roentgen rays or radium 
will produce magnificent results in a very large 
large number of such cases, obviating operation 
and hospitilization with its accompanied suffering 
and expense, and of much importance ,with prac- 
tically no mortality. 

Dr. C. C. Hightower, (Hattiesburg): Dr. Wil- 
liams brought out a great many things that are 
very common and very imperfectly treated. I have 
been thinking what a pity it is radiologists can’t 
get help to the people in general and tell them 
what is being done. 

Take that miserable disease acne—it is a horrible 
situation. Yet the only thing I have ever known 
tc help is- roentgen ray. I think very few doctors 
know roentgen ray will cure it. 

Take carbuncle. Roentgen ray will make that 
carbuncle subside in a few days. 

Another disease—whooping cough—roentgen ray 
allays the symptoms. 

It seems to me it is a problem that radiologists 
should take hold of and put our stuff across—not 
for our own benefit, but for humanity’s sake. 

Dr. M. D. Ratcliff, (McComb): I want to ask in 
reference to treatment of acne. I have had good 
results with roentgen ray, but in the last few years 
we have been using ultra violet rays, and think 
it has preference over roentgen ray. I don’t feel 
quite so uneasy, but feel we have a greater range 
and can give it more freely. My results have been 
good. 


I want to ask Dr. Menville a question. I have in 
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mind a patient who was in our institution in 
January. Her physician, a surgeon, gave a meta- 
bolism test. She had plus 51. He desired to do 
surgery, but the patient returned home and her 
doctor referred her to the radiology department 
and gave her iodine and roentgen ray over the thy- 
roid. I would like to hear the experience of 
ethers. Would iodine hurry the results of the irri- 
diation? This patient was brought on a stretcher, 
and we gave treatment every two weeks. When 
she came in for the third treatment she walked in. 
Have any of you had any experience in treating 
patients saturated with iodine? 


Dr. Menville: Those of us who are treating 
toxic goiter have to be cautious because we know 
too much iodine might cause a serious condition. 
We never treat patients with toxic goiter with 
iodine because we don’t know how much they may 
have had. 





NEW METHOD OF SYRINGE 
TRANSFUSION* 


WM. H. GILLENTINE, M. D. 
M. E. DeBAKEY, M. D. 


New ORLEANS 


In the past few years great strides have been 
made towards the development of an ideal ap- 
paratus for the transfusion of whole blood. 
There are still many objections to be overcome 
before the Utopian method is developed. The 
apparatus here to be described is presented with 
the belief that some of the objections of the ap- 
pliances heretofore in use are overcome and 
transfusions can be more simply, more rapidly, 
and more safely performed. 


DESCRIPTION 


The instrument consists of a sleeve valve and 
a 5 c.c. Sana-lok syringe, Fig. 3 and 4. (We 
have used the Sana-lok syringe because it is 
readily available and offers the luer-lok attach- 
ment). The valve consists of a piston A, con- 
taining a channel which communicates at its 
upper end with the syringe tip and at the lower 
end with the plugs of the donor, D and recipient, 
XR, fitted in the sleeve, B. A taper pin, T fitting 
snugly into the sleeve and passing through a 
siot in the piston, limits the up and down mo- 
tion of the piston and thus insures the accuracy 


*Read before the Orleans Parish Medical Society, 
April 10, 1933. 
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of approximation of the port in the piston with 
that of the donor in the extreme up position 
(Fig. I) and that of the recipient in the ex- 
treme down position (Fig. 2). 


To prevent the possibility of the reversal of 
flow, it is necessary that the valve move before 
the syringe plunger begins to move in the same 
direction. To a rubber washer 
rigidly placed at the top of the syringe and 
tightly surrounding the plunger shaft increases 
the friction of the syringe plunger over that of 


insure this 





FIGURE 3 


In actual clinical trial this has 
proven unnecessary in pumping a fluid as viscid 
as blood. 


the sleeve valve. 


But this safety device acts as an ad- 
ditional guard against this possibility. The two 
rings on the syringe barrel (present on the 5 
£.c. Sana-lok syringe) may also be used to oper- 
ate the valve while the thumb moves the plunger 
(Fig. 6). This makes it absolutely fool-proof. 


TECHNIC 


After sterilizing the instrument, apply sterile 
liquid petrolatum to the piston as a lubricant and 
assemble by slipping the piston into the’ sleeve 
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and inserting the taper pin and then attach.the 
syringe to the luer tip of the piston. 
rubber tubes, about 15 cm. in length, are at- 
tached to the donor’s and recipient’s plugs on 
the valve. The system is filled with sterile 
saline solution. 


Two small 


normal The vena punctures 
are then made in the donor and recipient and the 
needle adapters in the rubber tubes are fitted 
into the respective needles. 


now begun. 


The transfusion is 


To operate the instrument merely clasp the 





FIGURE 4 

cylinder of the sleeve valve by the left hand, 
and hold steadily, and operate the handle of the 
syringe plunger with the other hand (Fig. 5). 
When the handle of the syringe plunger is 
pushed down, the piston in the valve moves 
first until it is stopped by the taper pin. The 
channel now communicates with the recipient’s 
outlet, (Fig. 2), and the plunger of the syringe 
now moves downward to eject its contents. As 
soon as the syringe is emptied, force is exerted 
on its handle in an opposite direction. Again 
the piston in the valve moves first until it is 





FIGURE 5 
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stopped by the taper pin. The channel is now 
in communication with the donor’s opening, 
(Fig. 1), and the syringe plunger then moves 
up, aspirating blood into the syringe. This 
movement, in reality the push-pull motion em- 
ployed in operating any syringe, is continued 
until the desired amount of blood is given. 
(Each plunge of the syringe gives 5 c. c. of 
Llood. ) 

Following a successful transfusion on the 
dog, the instrument was tried clinically at Char- 
ity Hospital in New Orleans. A number of 
transfusions were given and the instrument was 
found to perform with complete satisfaction. 

This apparatus offers the following advan- 
tages: (1) It can be manufactured of finest 
materials at an extremely low cost; (2) the only 
breakable and necessarily replaceable part, the 
syringe, is readily and cheaply available; (3) 
it is operated by the simple push-pull motion of 
the syringe piston only; (4) the complete in- 





FIGURE 6 
strument consists of four parts is readily assem- 


bled, requiring no mechanical knowledge; (5) 
the instrument can be packed in a sterilizing 
case 6"x2"x1", offering compactness; (6) 
fragmentation of red blood cells by valve me- 
chanism is practically negligible; (7) shortest 
blood course outside of body of any syringe in- 
strument in use; (8) no dead space in the in- 
strument, or valve mechanism where clotting 
may initiate; (9) simplicity of operation in- 
creases rapidity of flow, thus diminishing pos- 
sibility of clot formation. 

This apparatus eliminates the more or less 
complicated maneuvers common to other appli- 
ances heretefore in use, such as sprinkling 
syringe with ether, switching plates, opening 
or closing stopcocks, clamping rubber tubings, 


continuous washing and changing of syringes, 
All the sur- 
geon has to do is insert the respective needles 


and turning plunger in syringe. 


into the veins of the donor and recipient and 
work the plunger of the syringe back and forth. 
The simplicity of this apparatus renders it more 
adaptable for bedside use and thus facilitates 
the performance of blood transfusion in the 
home. 


In offering this instrument to the medical 
profession, the writers trust that it will simplify 
the technical difficulties of direct blood trans- 
fusion, reduce the necessity of repair and in- 
crease the availability of a direct transfusion 
instrument to the practitioner of average in- 


come, 
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SEPTAL DEFORMITIES* 
GEORGE E. ADKINS, M. D. 
JACKSON, MIss. 


The subject of nasal obstructions, as as- 
signed to me, would indeed be one entirely 
too broad to hope to cover by mentioning 
even high points, therefore, I have endea- 
vored to narrow my remarks to the channel 
of septal deformities and offer some sugges- 
tion as to the cause of septal deformities and 
the indication or contra-indication to the 
remedies. 

In the consideration of causes of septal 
ceflections or deformities one becomes con- 
fronted with the answering of some or as 


*Read before the Section on Eye, Ear, Nose and 
Throat at the Sixty-Sixth Annual Session of the 
Mississippi State Medical Association, Jackson. 
May 10, 1933. 
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near as possible some of the questions that 
have come up for consideration back through 
many years, and also to take into considera- 
tion various theories that have been brought 
out. none of which have been satisfactorily 
explained. 

The questions that stand out most vividly 
to me are:—Why are septal deformities less 
frequent in some nationalities than others? 
It is a statistical fact that Europeans present 
kkss septal deformities than Americans. 

Why did Ballenger make the statement 
that in the negro there was never a nasal ob- 
struction? Whilst we know that this is not 
wholly true, on the other hand we know 
that septal deformities in the colored are 
very rare. 

Why did Jarvis contend that septal de- 
formities were of hereditary origin and men- 
tion as many as four children in the same 
family as proof? 

Why did Freeman contend that the lower- 
ing of one superior maxillary beneath the 
common plane preduces a septal deformity. 
with the deflection pointing towards the 
lower side and show measurements to sub- 
stantiate the claim, and show that there was 
a rachitic family tendency in those cases who 
presented disturbed relations of the superior 
maxillary bones and cite the barrel-shape 
chest and the pigeon-chested individuals as 
other 
brought 


instances? These, and many ques- 


tions and theories have been up. 
none of which are wholly unanswered and 
none of which are completely and satisfac- 
torily answered. To this list of unanswered 
questions and unexplained theories I am ad- 
ding some that have occurred in my own 
mind. Namely, why is 


septal deformity 


about equal in male and female? 

Why do they occur at an early age and 
progressively grow more deformed until they 
reach the period of necessitiating relief, this 
stage being reached usually in early life, we 
seeing comparatively few troublesome un- 
corrected septal deformities in the aged. Is 
it that these deformities become no more de- 
formed after the nose and face is fully de- 
veloped? 

Why are most deflections in the anterior 
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cartilage, presenting an oval condition on 
one side and a smooth depression on the op- 
posite, or a ridge or spine running in the 
A. P. direction just at the junction of the 
cartilage with the superior maxillary crest 
and the vomer? 

Why are most of the smooth oval cartila- 
ginous deformities pushed to the right side 
with the depression on the left, and when 
the ridge or spine at the junction of the carti- 
lage and superior maxillary crest is found, 
why does it more frequently occur on the 
left? 

Why is it a common and comparative adage 
that there are no anatomical correct sep- 
tums? These many other questions 
present themselves for consideration within 


and 


the study of the causes of septal deformities 
all of which have a possible common answer 
that I offer to you for your consideration. 
Take into consideration 
fetal skeleton is cartilage 
with only a few centers of ossification found 


fact that the 
wholly 


the 
almost 


at birth and the ease in which the cranial and 
facial bones are displaced and moulded (to 
obstetrical 


use Remember 


that the obstetrician reports rather a high 


nomenclature ). 


percentage of shoulder dislocations, fractured 
clavicles, injuries of brachial plexus, injuries 
to the vertebra, going through life in the 
form of a spinal curvature, and the very fre- 
quent occurrence of intra-cranial hemorrhage. 
One might make a practical application of 
these same principals in the possible produc- 
tion of septal deformity. These thoughts 
are presented in the possible accounting for 
the racial the occurrence of 
septal deformities, in the fact that one has a 
Letter pelvic diameter than the other, there- 


difference in 


fore, making less pressure on the soft car- 
tilaginous frame on the infant’s face as it 
passes through the pelvic strait. This might 
at least become grounds for argument as to 
why the colored race has so few septal de- 
formities and the Europeans less than the 
Americans. It also offers some explanation 
zs to why Jarvis considered septal deformi- 
ties hereditary and offers some explanation 
as to family tendency by reporting as many 
as four children in the same family with the 
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Let us remember 
that it is thoroughly possible that these four 
children were probably born of the same 
mother. 


same type of deformity. 


It would be interesting to know, 
however, whether the first born was more 
deformed than the latter. It also becomes 
probable that these four children occupied 
the same obstetrical position in labor. I 
understand the that this 
It offers some explanation 
in the findings of Melcker who thought septal 
deformity due to or at least associated with 
disturbing relations of the superior maxillary 
bone. He finds that the deflection was near- 
ly always toward the lower side. It also 
tight account to some extent for the rachitic 
family tendency mentioned by Loewy, but if 
this is an explanation, the rachitic pelvis of the 
mother becomes the offender rather than mal- 
development of the individual who has the sep- 
tal deformity. 


from obstetrician 


usually occurs. 


It also might account for the 
apparent equal percentage of septal deformity 
in male and female, also their moderate appear- 
ance at an early age with a progressive deform- 
ity up to early adult life followed by the cessa- 
tion of development of the deformity after this 
period. It offers some explanation as to why 
the greater percentage of deformities are found 
in the anterior cartilage presenting an oval con- 
dition on one side, usually the right, with the 
depression on the left, or the horizontal ridge 
so frequently fourd at the junction of the carti- 
lage and superior maxillary crest more fre- 
quently on the left. Just here let me call your 
attention to the fact that these percentages, as 
given in statistics, match wonderfully well with 
O. A. position at birth. 
ation for the common 


It offers some explan- 
but apparent correct 
adage that there are no anatomical correct nasal 
septums. 


These thoughts come to me when watching 
the various shapes of the new born head with 
some of them soon assuming a smooth round 
contour with well formed fontanels, others re- 
maining distorted over a long period probably 
throughout life. In the O. A. position the su- 
perior maxillary bones are pressed on from 
above downward, one of them being lowered as 
would result from the rotation of the head, at 
the same time the nose is pressed flatly against 


Apkins—Septal Deformities 





the face with sufficient force to wrinkle the 
septum, and the same force applied laterally 
could easily produce an angulation of the palate 
bone and result in the formation of the well 
known Gothic arch and palate so frequently as- 
sociated with septal deformity and irregularity 
of the teeth. Added to this list of causes of 
septal deformities would be trauma, the history 
of which is easily gotten. 

The diagnosis of septal deformity finally is 
made by inspection. This may be done with or 
without shrinkage of the parts depending, of 
course, on the size and shape of the individual 
nose and the extent of the deformity. The de- 
gree of septal deformity apparently does not 
bear a definite relation to inconvenience or dis- 
comfort. Patients with comparatively slight 
deformity frequently experience more inconveni- 
ence and discomfort than some who show rather 
a marked deformity. This depends to a great 
extent on the individual susceptibility to local 
infection produced by co!d and allergy shocks. 
it has seemed to me that individuals who work 
in offices, especially furnace heated, complain 
more with the same degree of septal deformity 
than those who live an out-door life. 

There are many causes to consider when at- 
tempting to prescribe a remedy for septal de- 
formity such as the amount of discomfort ver- 
sus the majority of the procedure. This es- 
pecially comes up for careful consideration 
when the individual is getting into the last half 
ct life, however, we see those cases with a pro- 
gressive loss of hearing of the obstructive type, 
a sinusitis of the recurring form, ethmoiditis or 
polyps that would make the consideration of a 
surgical procedure more necessary. 

Personally, I consider the remedy for septal 
deformity always surgical. I could about as 
well say submucous or nothing. The advis- 
ability of an operation during the years of de- 
velopment of the nasal and facial bones has al- 
ways been a keenly debated one. When we con- 
sider the side of not operating during the years 
of development we are confronted with the ques- 
tion of a possible facia! deformity developing to 
such an extent that a remedy in later years would 
become a more serious procedure. We also 
must consider such things as an acute sinusitis 
and the resulting maldevelopment of the teeth 




















probably along with many things that I have 
not even thought of when we are attempting to 


defer operation on the undeveloped septum. I 
must admit that I look on the submucous opera- 
tion in the undeveloped rather seriously and 
lean on the side of watchful waiting and pro- 
ceed with caution. The submucous operation 
in the child necessarily requires a general anes- 
thetic, this being rather a drawn out procedure, 
as a rule, and if some post-operative complica- 
tion should come up, the anaesthetic would have 
These things are certainly to 
be considered when prescribing the remedy, 


to be repeated. 


nevertheless, I doubt if they are to be consid- 
ered as seriously as possible maldevelopment of 
the facial bones following a submucous opera- 
tion in the child. 
fact that facial bones sometime fail to develop 


We do accept the statistical 


further after their relations have been disturbed 
by some form of trauma. 


DISCUSSION 


Dr. C. A. McWilliams, (Gulfport): We should 
congratulate Dr. Adkins on his presentation of such 
an original paper to us. 

My first impression after reading over his paper 
was that there was not much to his argument, but 
going deeper into the subject I believe there may 
be something to it. An obstetrician expressed the 
opinion that he could not see how the septum 
would be fractured or displaced any more in white 
children than in negroes, as they were all born 
alike. In my opinion I believe most deviated sep- 
tums are due to trauma; this trauma begins to 
take place soon after birth, as most children are 
apt to fall and bump their noses when beginning 
to walk. My oldest girl had a marked deviated 
septum to the left for several years. Not long ago 
she had a cold and as I was treating her I noticed 
that her septum had deviated to the right. I began 
tu question her to find out if anything had hap- 
pened to her nose. She stated that about one 
month previous she had been hit on the nose while 
playing ball, causing it to bleed but not having 
had much trouble with it, thought it useless to 
mention anything to me about it. 


In regard to performing submucous operations 
on children, I think in some cases where there is 
a complete obstruction on one side with some sinus 
infection this operation is permissible. In adults 
T use an “Odeneal splint” which is very thin and 
longer than the ordinary splint used. This splint 
goes far back into the nose and seldom gets stopped 
up with blood. 


Dr. Adkins did not bring out the fact about 
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cesarean section babies, but he tells me he has 
a series of such cases that he has been observing 
over a number of years. If he finds a large per- 
eentage of straight septums in these cases, after 
they reach adult life, I feel that his theory will be 
proven. I hope that he will continue this study 
and report to our section at some future date. 

Dr. L. S. Gaudet, (Natchez): Dr. Adkins has 
certainly brought us a very interesting paper. In 
so far as the difference in septum between the 
negro race and the white race, we can account for 
it in one way. When I was on a sugar district, I 
had many negro labor cases. The negro woman 
as a rule is a laboring woman, and the white pa- 
tient as a rule has a longer or rather a prolonged 
labor, usually more difficult; subject to pressure 
a much longer time. The laboring class of women 
have the easiest labors as you know. 

Dr. E. F. Howard, (Vicksburg): The question of 
furmatism, whether it be at labor or afterwards, 
unquestionably may have a whole lot to do with 
ii. I think if we would go into the matter and 
try to fathom it we would find that the little tot 
is constantly falling down and bumping his nose 
dozens and dozens of times. 

Dr. Adkins, (closing): 
consideration, Dr. Howard. It was about equal in 
males and females. It seems to me that in chil- 
dren if playing around and falling down and fight- 
ing would cause this, that we would have more of it 
in males than females. I think Dr. Gaudet is right 
about the difference between the white and col- 
ored race. These are things I offered for your 
consideration. I have had this in mind for a few 
years, but this was the first time I have had the 
nerve to present it. I thank you for the discus- 
sion. 


That was taken into 





THE TRANSMISSION OF TULAREMIA 
BY THE DOMESTIC CAT* 
M. M. COLLINS, M. D. 
Hosston, La. 
The domestic cat (Felis catus) has been con- 
sidered on numerous occasions as a_ possible 


McCoy (1) in 1911 re- 


ported the inoculation of three cats with an 


carrier of tularemia. 


emulsion of splenic tissue from a guinea pig 
which had died five days after inoculation with 
Bacterium tularense. The cats suffered no ill 
etfects from the inoculation but a control guinea 
pig died. McCoy and Chapin (2) in 1912 re- 

*Read before Fourth District Medical 
April 4th, 1933. 


Society, 
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ported the subcuatneous inoculation of four 
cats with large doses of an emulsion of liver 
tissue of a guinea pig dead of tularemia. All 
of the cats remained well but the control guinea 
pig died. Wherry, quoted by Simpson, (3), 
found that virulent strains of Bacterium tula- 
rense which were capable of producing death 
in guinea pigs, rabbits, and white rats did not 
affect kittens. Green, Wade, and Hanson in 
1928, quoted by Simpson (3), reported that > 
woman cleaned a rabbit which was found sick 
and fed it to three cats. The woman developed 
tularemia. The cats became ill but recovered 
in about one week. A fourth cat, belonging to 
the same household, which did not eat any of 
the rabbit, remained well. Another woman was 
bitten on a finger by a cat. The animal died 
a few hours after biting her. The woman de- 


veloped tularemia. 


Green and Wade, quoted by Simpson, (3), 
re-investigated the susceptibility of the cat to 
tularemia by feeding infective material. A 
young cat was given a carcass of a guinea pig 
dead of tularemia. The cat was fed similarly 
on the third, eighth, and thirteenth days and 
was not affected by these feedings. The cat 
was sacrificed on the eighteenth day. Its se- 
rum agglutinated B. tularense in dilutions of 
1:80. 


A guinea pig inoculated with an emulsion of the 


At autopsy all organs appeared normal. 


cat's spleen died of tularemia on the sixth day. 
Francis after considerable experimental work 
has come to the conclusion that the cat is a 
mildly susceptible animal. 


CASE REPORT 

The following case report illustrates that the cat 
may be an infected carrier. 

T. L. J., white male, aged 33 years, came to my of- 
fice on September 8, 1930, because of an infection 
following a cat bite. He gave a history of having 
been bitten on the index finger of the left hand 
by a six months old kitten, 14 days previously. 
The abrasion became sore in three or four days 
and this was followed by a chill, fever, headache 
and general malaise. Since that time he has had 
several chills and continuous fever. 
of examination he had an indolent ulcer on the in- 
dex finger of the left hand. The epitrochlear 
giand evidence of suppuration and the 
axillary glands were tender and swollen. An in- 
cision was made over the epitrochlear gland and 
drainage instituted. Further than this the only 


showed 


At the time 
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treatment used consisted of hot local applications 
and general systemic measures. He made a slow 
but progressive recovery. At the time of the first 
examination a specimen of blood was taken and 
sent to the U. S. Public Health Laboratory in 
Washington, and this specimen showed a positive 
agglutination with Bacterium The cat 
was secured and a specimen of blood was taken 
from the heart. This specimen and another speci- 
men of the patient’s blood were sent to the U. §. 
Health Laboratory. A letter from Dr. Edward 
Francis dated October 7, 1930, reported the pa- 
tient’s blood positive to B. tularense in a dilution 
of 1:1280, and positive to B. abortus in a dilution 
of 1:320. The cat’s blood gave a positive aggluti- 
nation to B. tularense in a dilution of 1:80 but was 
negative to B. abortus. 


tularense. 


SUMMARY 
1. Literature presented indicates that the 
cat might be an infective carrier of tularemia to 
human beings. 


2. <A case is reported proving serologically 


that the cat may be an infective carrier to hu- 
man beings. 
BIBLIOGRAPHY 
1. McCoy, G. W.: A plague-like disease of rodents. 
Bull, 43, U. S. P. H. S., p. 35, 1911. 


2. McCoy, G. W. and Chapin, C. W.: Bacterium tula- 


rense the cause of a plague-like disease of rodents. Bull. 
53, U. S. P. H. S., p. 21, 1912. 

3. Simpson, Walter M.: Tularemia: History, Path- 
ology, Diagnosis and Treatment, New York. Paul B. 


Hoeber, Inc., p. 47, 1929. 





SURGICAL PAROTITIS WITH REPORT 
OF A CASE COMPLICATING 
TONSILLECTOM Y* 

A. A. KELLER, M. D. 

NEW ORLEANS 


ANATOMY 


The space in which the parotid gland lies 
is in close proximity to important structures. 
The inner surface of the gland extends deeply 
into the neck, encroaching upon the pharyn- 
go-maxillary fossa which is anatomically and 
surgically very important. The pharyngo- 
maxillary fossa is cone-shaped and its bound- 
aries or relations are; externally, the parotid 
gland, internal pterygoid muscle, and the sub- 
maxillary gland; internally, the superior 
constrictor muscle, with tonsil attached (thus 
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the parapharyngeal tissues lie in close 
proximity to the pharyngo-maxillary fascia) ; 
above, (the base of the fossa) the jugular 
formation; posteriorly, the prevertebral 
muscles; below, the carotid sheath extending 
into the mediastinum. 

The parotid gland is so placed that it 
comes in contact with the internal jugular 
vein and internal carotid artery. Any infec- 
tion of the gland, because of its proximity to 
large blood vessles, nerves, and lymph spaces, 
offers a possibility of serious complications. 
Connecting lymphatics and veins extend in 
all directions from the lobes of the parotid 
and from the area outside of the fascia of the 
gland. 

The pharyngo-maxillary fossa connects 
with the deep connective tissue spaces of the 
pharynx so that a pharyngeal or retropharyn- 
ceal infection can extend to the parotid gland, 
or pus from suppurative parotitis may bur- 
row into the tissue spaces of the pharynx. 
The duct of the parotid gland, known as 
Stenson’s duct, extends across the inner side 
of the cheek, a finger’s breadth below the 
zygoma, and opens on the inner surface of 
cheek opposite the second molar tooth of the 
upper jaw. 

INCIDENCE 

Secondary parotitis is an occasional and 
serious complication of febrile diseases and 
surgical operations, particularly in those 
cases in which there are areas of sepsis. It 
has been noted as a complication of typhoid, 
typhus, lobar pneumonia, scarlet fever, diph- 
theria, variola, cholera, bacillary dysentery, 
glanders, malaria, influenza, erysipelas, puer- 
peral sepsis, infectious arthritis, tuberculosis, 
tularemia, dengue fever, heatstroke, acute 
parenchymatous nephritis, fracture of the 
femur, extraction of teeth, traumatism, amy- 
loid nephrosis with hemorrhagic enteritis. 
It has complicated appendectomy, thyroi- 
dectomy, stomach and gall-bladder surgery, 
gynecologic operations, mastoidectomy, ne- 
phrectomy, prostatectomy, exploratory lapa- 
rotomy in cases of cancer of the liver and gall 
bladder, following operations on impacted 
molars. It has followed as simple a process 
as catheterization, says one authority, though 
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he does not mention if the latter process was 
incident to another operation. Blair reported 
that, of 35 cases seen in adults, 30 developed 
between the months of November and April, 
when respiratory infections are more com- 
mon. In nearly one third of his cases, 
pneumonia was present, in four cases there 
was a definite history of a preceding cold or 
sore throat. 

In 705 cases of influenza, parotitis was 
noted 7 times by MacNalty and Malloch. It 
was seen twice in the same patient in two 
clean abdominal operations by H. S. David- 
son. He also mentions it as having occurred 
three times in the same patient, appearing 
each time after opening of the abdomen. In 
6,800 gynecologic operations at the Mayo 
Clinic it was noted by Humphrey and Sher- 
wood three times. Rankin and Palmer re- 
port it twice, in a series of 7,200 surgical 
operations. D. W. Tuyman reported 46 
cases of parotitis, 24 of which developed after 
abdominal operations. 

Rankin and Palmer have said that the in- 
cidence of parotitis increases with the deve- 
lopment of surgery of the colon. In 78 
cases in which this inflammation occurred at 
the Mayo Clinic during four years, 20 fol- 
lowed major surgical operations on the colon 
or rectum, this in a total of 2,700 operations. 
At Mayo, the incidence is almost 17 times as 
great in operations on the colon or rectum 
as it is in general surgery. 

ETIOLOGY 

Secondary parotitis may be a _ pyemic 
phenomenon due to embolism of the parotid 
vessels with a septic clot, derived from the 
primary focus of infection. 

Silberman and Kagan find that the external 
carotid artery and its branches penetrate the 
parotid gland, which is contained in a fibrous 
capsule, the latter emptying through several 
branches into the parenchyma of the gland. 
This distinguishes the gland from the other 
salivary glands and favors embolism after 
operation. The glandular vessels originate 
directly from the internal carotid artery be- 
fore bifurcation of the internal maxillary 


artery. The transverse facial artery provides 
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small 
branches perforate the masseteric muscle. It 


the parotid gland and part of its 
is important to note that these properties in 
the blood supply of the parotid gland and this 
intimate connections of these glandular ves- 
sels with the masseteric muscle are missing 
in the submaxillary and sublingual glands. 
They believe that these are etiologic factors 
of postoperative parotitis, due to embolism 
from the site of operation. Obstacles in the 


masseteric muscle muscle con- 


traction prevent the embolus from leaving 


caused by 
the glandular blood vessel. If the embolus 
is infected, it causes parotitis. 

It may be produced by direct extension of 
the micro-organisms along Stenson’s duct 
from the mouth. 


Hannau and Pilliet first suggested the 
possibility of infected organisms travelling 
up the duct of the gland. The first portion 
of the parotid duct contains a flora simi!ar 
Seifert 
said that after operations the buccal cavity 


to that occuring in the buccal cavity. 


is unusually dry and that there occurs a 
change in the buccal flora, the staphylococcus 
becoming the predominating organism in 
contrast to the pneumocococcus which occurs 
as the chief representative in normal nutri- 
tive conditions. The germs of the later flora 
are pushed by the movements of the mouth 
into the neighborhood of the orifice of the 
salivary duct and ascend this duct, as there 
is no flow of saliva to flush them down again. 

Against this we observe that the parotid 
is a serous gland and the submaxillary and 
sublingual are mucous glands _ secreting 
Further the parotid contains lymph 
glands and the other salivary glands do not. 


mucin. 


All of these factors favor the invasion of the 
gland by infectious agents and the setting up 
of inflammatory processes. 

Acute suppurative parotitis can be pro- 
duced by injection of bacteria into Stenson’s 
duct or by injection of bacteria into the 
nutrient artery of the parotid gland. 

Claisse and Dupre, experimenting on 
healthy dogs, could not produce parotitis by 
smearing the orifice of Stenson’s duct with 
micro-organisms, by injecting virulent or- 
ganisms into the duct, or by creating an ar- 





tificial fistula. They did find that in an 
animal the general vitality of which was 
depressed by starvation or by injection of 
drugs, such as opium, which would limit the 
flow of saliva, infection of the parotid gland 
could be produced by any of the three means 
they tried. 

It has been said that, for infection to grow 
in the parotid duct, one of the following con- 
ditions must be present: 

Micro-organisms must be present at the 
orifice of the parotid duct in large numbers 
or of a more virulent type than usual. 

The general vitality of the subject must be 
reduced so as to render him liable to succumb 
to microbic infection. 

The quantity of secretion passing down the 
duct and protecting it must be diminished. 

The quantity and more particularly the 
bactericidal proportion of the saliva secreted 
must be lowered. 

Berndt, Buck and von L. Buxton observed 
that the gland became affected by way of the 
bloodstream, the opinion being based on the 
fact that the complication arose more fre- 
quently when operation had been carried out 
in a septic field and that the inflammation 
did not become apparent until several days 
after the operation. 

Rankin and Palmer said that in the group 
of cases in which operation was done on the 
colon, many conditions disadvantageous tc 
surgical procedure were present: for instance, 
age, debility, dehydration, arteriosclerosis, 

Interference 
with the motility of the colon and production 


and long-standing infection. 


of obstruction, accompanied by steady ab- 
sorption and devitalization must influence 
the production of the complication of paroti- 
tis. Likewise, starvation after resection of the 
bearing. 
Experiments on the physiology of the 
salivary secretions prove that movements of 
the jaw, such as chewing, causes, by the ac- 
tivity of the muscles in that region, stripping 
or milking of Stenson’s duct. Therefore, 
any condition accompanied by immobility of 
the jaws and relaxation of their muscles, such 
as general anesthesia or extreme toxemia, or 


colon and rectum may have an important 
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oral starvation, will remove the mechanical 
action which prevents infection of the parotid 
gland by way of its ducts. 

There are three factors which predispose 
to secondary parotitis: decreased bodily re- 
sistance to infection, chronic oral infection, 
and muscular relaxation. 

It may be recognized as a parenchymatous 
degeneration of the gland due to hyperpyrexia. 

It may be attributed to infection of the 
gland, following an unsuccessful attempt to 
excrete toxins manufactured by the organ- 
isms of the primary disease. 

It may be produced sympathetically, sec- 
ondary to operations in the generative organs. 


PATHOLOGY 


The inflammatory process occurs chiefly 
in the duct and the gland acini according to 
C. P. Howard, and not in the interstitial tissue. 
The gland is hard and enlarged. The inter- 
alveolar fibrous tissue is infiltrated with the 
products of the inflammation. The epitheli- 
um of the duct undergoes desquamation. 
The process may advance to suppuration and 
gangrene. The parotid is surrounded by a 
particularly tough capsule, and, therefore, 
gangrene develops with extreme rapidity. In 
a series of 10 cases G. V. Lewis reports that 
the white cell count, when noted, ran from 
5,750 to 25,000. The polymorphonuclears 
ranged from 73 to 88 per cent. In my own 
case, the total white cell count was 70,000 
and polymorphonuclears 87 per cent. 

The staphylococcus aureus is generally 
considered to be the most frequent exciting 
agent. In the patient I attended, cultures 
from the parotid gland showed staphylococ- 
cus. 
the 


The consensus of opinion varies as to 
frequency with which other organisms 
are found, but most writers usually mention 
the streptococcus, the 


pneumococcus, and 


colon bacillus in the order named. 


SYMPTOMS 

The swelling is usually first marked in 
front of the lobe of the ear, where the capsule 
is less tense, but subsequently the swelling 
In ful- 
minating cases, the swelling may come up 
very rapidly, and the involvement of the 


is evident over the whole gland. 
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parotid be obscured by the edema of the 
cheek and neck. The appearance of ‘the 


swelling is accompanied by fever and the 
other ordinary symptoms of septic infection; 
occassionally by of the 


and often there is severe pain and _ tender- 


discoloration skin, 
These 
patients frequently present evidence of being 
extremely ill. Within the mouth 
usually some swelling of the parotid papilla 


ness, most marked over the parotid. 
there is 


and at its apex may usually be seen a minute, 
dark-red spot which is a visible part of the 
swollen mucous lining of the duct. The 
flow of saliva from the duct may be entirely 
suppressed, or pus may be squeezed out. In 
milder cases, the symptoms may subside in 
a few days or go on to localized suppuration. 
The 


however, 


infection is often of a severe grade, 
the 


gland, which may spread to the surrounding 


causing diffuse phlegmon of 


tissues. Even these severe cases may usually 
be spared by prompt treatment, if the infec- 
tion is confined to the parotid; but fulminat- 
ing, septic parotitis is frequently but one ex- 
pression of a general severe sepsis in a de- 
bilitated patient, and here treatment of the 
parotid may do nothing more than contribute 
to the comfort of the patient’s few remaining 
hours. 


DIFFERENTIAL DIAGNOSIS 


Syphilis, tuberculosis, and actinomycosis 
are difficult to differentiate. There may be 
involvement of both parotids, giving the 
Oc- 


casionally there is an enlargment of the buc- 


characteristic pear-shaped appearance. 
cinator or sinking pad of Bichat, which is a 
fatty pad between the masseter and buc- 
cinator muscles. This may be mistaken for 
an enlargement of the parotid gland. One 
must exclude erysipelas, the edema of trichi- 
nosis, and the enlargement of the pre-auric- 
ular gland which occurs in Parinaud’s con- 
junctivitis, leukemia, or and in connection 
with subcutaneous emphysema due to gas 
gangrene or mediastinal emphysema. Tum- 
crs and von Mikulicz’s disease must be con- 
sidered. The parotid inflammation may also 
be a secondary phenomenon in disease of the 
auditory canal or ear. Kulvin reports a case 
with a discharging left ear and swelling in 


s 
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front and below the ear. The location of the 


mass, the tenderness, and absence of 


any 
signs or symptoms involving the mastoid led 
tentatively to the suspicion of acute parotitis. 
Incision and probing demonstrated that a 
subperiosteal abscess with 


was present 


This confirmed 
roentgenologically. It is 


mastoid destruction. 


was 


well to rule out 


dental infection. 


PROGNOSIS 
Prognosis is grave. C. P. Howard said 
the mortality ranged from 50 to 66 per cent, 
in some series. Henry Joachim found sec- 
ondary parotitis is always a bad prognostic 
sign as it is usually evidence of poor resistive 
powers. i. We 


D. W. Tuyman reports 


Of ten cases reported by 
Lewis, three died. 
that in a series of 46 cases of parotitis, there 
were 11 fatilities, a mortality rate of 24 per 
cent. Wagner puts the mortality at 30 per 
cent; Blair and Padgett, at from 42 to 48 per 
cent. 
TREATMENT 

Recognition of the importance of prophy- 
laxis of the mouth has done much to lessen 
the frequency of the condition in post-opera- 
tive and septic patients. Frequent mastica- 
tion during the course of any prolonged ill- 
ness is recommended. Following operations, 
some mild salivary stimulant should be given 
to keep the ducts clean. Collins states that 
the best preventive measure is to keep the 
parotid gland actively discharging a current 
of secretion 
mouth. 


down Stenson’s duct into the 


Treatment proper consists in the applica- 
tion of an ice bag and prompt and free in- 
cision over the point of fluctuation. Admin- 
stering of salicylates or urotropin, and the 
application of iodine preparations are indi- 
cated. Ingestion of large amounts of fluid 
must be encouraged. 

If suppuration occurs, it will usually be 
on the third or fourth day and be accom- 
This 


is the proper time for radical treatment. If 


panied by an increase of all symptoms. 


specially tender or softened spots can be 
found, these may be opened by an incision 


down to the capsule. A round-nosed conical 
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artery forceps should be inserted, but, in the 
presence of severe symptoms, the surgeon 
should not wait for definite fluctuation, 
which, owing to the tenseness of the capsule, 
may never be evident. In such cases, radical 
treatment may be urgently necessary within 
24 hours after the first appearance of symp- 
toms. the any local 
softening, an incision should be made just in 
front of the ear from the zygoma to the angle 
of the jaw down to the capsule, and the flap 


forcefully drawn 


Here, in absence of 


forward with retractors. 
If there is edema of the neck, the incision 
may extend to the clavicle through the deep 
cervical fascia. The trunk and branches of 
the seventh nerve lie deep in the gland, near 
its posterior part and will not be injured by 
In this way, 
nearly the whole gland may be exposed. By 
incisions carefully made through the cap- 
sule, the swollen gland will be permitted to 
expand, which will increase its blood supply 


any carefully made incision. 


and lessen the danger of gangrene. If pus 
does not come on opening the capsule, the 
substance of the gland may be explored at 
various points by inserting a round-nosed 
artery forceps, not overlooking the prolonga- 
tion of the gland that runs forward with the 
first part of the duct. If the more radical 
exposure of the capsule is made, the latter 
should be incised in a number of places, thus 
liberating pressure in every part of the gland. 
The operation requires but a few minutes 
under gas anesthesia and 
packed wide open. 


the wound is 
If the pus is not liberated 
by incision, it has been reported to have most 
frequently ruptured into the external audit- 
ory canal, but it may make its way into the 
deep spaces of the neck, into the postpharyn- 
geal space, into the mandibular joint, or 
through the olivary foramen into the cranial 
cavity. of the contained 
veins, the infection may spread to the cranial 
cavity. 


By thrombosis 


In patients who recover, the inci- 
sions close spontaneously with hardly a no- 
ticeable scar. 


Rankin and Palmer used radium, applied 
it immediately, within hours 
following beginning of the swelling in the 


region of the parotid gland. 


one or two 


They report 20 
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cases treated with radium and in only two 
was it necessary to substitute surgical drain- 


age. 
CASE REPORT 
Cc. B., a white male, aged 52 years, occupation 


11 consulted the oculist 
complaining of soreness in the right eye with an 
accompanying coryza. Both eyes showed a con- 
junctivities which improved under treatment, re- 
turning two weeks later with a severe acute catar- 
rhal conjunctivitis with involvement of the upper 
eye lid (meibowmianitis). This condition improved 
under treatment until May 3, when he developed a 
superficial ulcer of the cornea. 


warehouseman, on April 


Intervals of im- 
provement and then flaring up of infection con- 
tinued until May 18. When the condition was 
thought to have been under control, he again re- 
turned with a recurrence. 


The patient was first seen by me on May 21. 
Examination of the ear, nose and throat revealed 
chronic septic palatine tonsils. The accessory 
sinuses were negative on transillumination and 
clinical findings. A casual observation of the mouth 
did not reveal.a possible foci of infection from 
his teeth and a tonsillectomy was advised. Blood 
coagulation was two and one half minutes and 
urinalysis showed the presence of albumin and 
great many hyaline granular and finely granular 
casts. With this report, local anesthesia was ad- 
vised. 


The patient entered the hospital on May 26. 
Novocaine 1 per cent with a few drops of adrenalin 
anesthesia was employed. The right tonsil was 
bound ¢own and removed with some difficulty. 
The left tonsil was easily removed with usual 
3eck technic. As there was little bleeding it 
was only necessary to put one suture in each fossa. 
He remained in the hospital for two days. On the 
fourth day following the operation, I was called to 
his home to see him and found edema of the left 


side of the face with temperature of 100°. His 
throat appeared like any post-operative tonsil- 
lectomy. 


He complained of no pain from the sweiling in 
his face only a sensation of tightness. The follow- 
ing day (fifth) the swelling seemed to have grown 
worse with no particular tenderness or pain, just 
a discomfort from the general edema of almost 
the entire left side of his face to the point where 
the edema was gradually encroaching upon the left 
There absolutely no evidence of a 
localized abscess, no point of pain on pressure at 
any given spot and the post- 
operative day, marked changes in the patient were 


eye. was 


following or sixth 
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very noticeable of profound sepsis and 


immediately brought back to the hospital. 


he was 


His temperature was 100.4°, pulse 120, respira- 


tion 32. Total white count 10,000, no malaria 
plasmodia. Differential count as follows: small 
lymphocytes, 7; large lymphocytes, 3; neutro- 


philes, 87; eosinophiles, 2; basophiles 1. 


Under local anesthesia, an incision was made 
over the parotid gland down to the capsule. The 
capsule was incised and a sero sanguienous fluid 
escaped from which a culture of staphylococcus 
aureus was found. The patient was given the 
usual heroic emergency treatment for septicemia. 
He died on the night of the sixth day following 
tonsillectomy. 
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CONTACT DERMATITIS 
WITH REPORT OF FOUR CASES* 
B. G. EFRON, M. D.7 


New ORLEANS 


Coca classifies human hypersensitivity (aller- 
gy) into three groups: serum disease, atopy and 
contact dermatitis. 

Serum disease requires no explanation. 

Atopy includes such clinical entities as bron- 
chial asthma, hay fever, eczema, urticaria, an- 
gioneurotic edema, gastro-intestinal hypersensi- 
tivity and others. 

Contact dermatitis is defined by him as a 
dermatitis due to surface. contact with an excit- 
ant. 

There are distinct differences between the 
atopic and the contact group. Because of the 
importance of these differences in diagnosis and 
treatment, it is worth while recording them. 


ATOPY: 

1. Subject to hereditary influences. 

2. Excitants usually water soluble. 

3. Skin tests by abrasion or injection fairly 
constantly present. 

4. Specific antibodies can be demonstrated in 
the blood by passive transfer. 

5. Contact of the antigen with the unbroken 
skin produces no reaction.. 


CONTACT DERMATITIS: 

1. Not subject to hereditary influences. 
2. Excitants often not water soluble, very often 

an oleoresin. 
3. Scratch an intracutaneous test negative. 

No demonstrable antibodies in the blood 

stream. 
5. Contact (patch) is very often positive. 

DIAGNOSIS 
As in any other form of allergy, the diag- 

nosis of contact dermatitis consists of search- 
ing for the responsible excitant. A detailed 
Very often the patient’s 
story discloses valuable clues. 


history is essential. 
The time of the 
onset of the disease, the time of appearance and 
disappearance of the lesions, the occupation of 


*Read before the Orleans Parish Medical Society, 
February 13, 1933. 


+From the Allergy Clinic, Touro Infirmary. 


the patient, the relation of the eruption to con- 
tact with plants or flowers, and any other per- 
tinent facts, all is important information in the 
evaluation of the possible causes in each case. 
The kind of mattress, bed covers, night clothing 
used by the patient should also be known, as well 
as the plants, shrubs, flowers and animals about 
the residence. The interrogation can never be 
too minute nor painstaking. 


PATCH TEST 

After a detailed history, one is prepared to 
test the patient for the suspected excitant or 
excitants. The patch test is the one of choice. 
The technic of the contact test as described by 
Ramirez is as follows: 


“A small amount of test material is placed 
on a clear and apparently healthy area of the 
skin, and if it is a dry substance, it is moistened 
with distilled water and covered with a small 
square of linen and a square of rubber tissue, 
which is held in place by a patch of adhesive 
plaster. This is left in place for approximately 
twenty-four hours, and the reactions are then 
noted. A positive reaction consists of redness 
and the formation of sma!l vesicles at the point 
of contact”. At times heat and induration are 
also present, and if the reaction is particularly 
severe, swelling may occur. Itching at the 
site of the test may be very intense. Some- 
times it is necessary to continue the test for 
forty-eight or seventy-two hours before obtain- 
ing a positive reaction. 

The patch test, like all other tests, has its 
limitations. First, the material used in testing 
must not be a primary irritant, second, the test 
must reproduce the same type dermatitis the 
patient had originally, third, there should be 
possible contact with the particular substance. 

CASE REPORTS 
CONTACT DERMATITIS DUE TO PARTHENIUM 
HYSTEROPHERA 


Parthenium hysterophera is abundantly distribut- 
ed in this locality. It is most prevalent and is to 
be found on almost every lot and sidewalk in New 


Orleans. Locally it is known as the sneezweed or 
milkweed. 
Case 1. Mr. S. M. W., aged 39 years, was seen 


October 15, 1931. He complained of a severe der- 
matitis of three years duration which occured on 
his legs, hands and face. This dermatitis was 
present from June to cold weather. The itching 


















was very intense and caused great discomfort. He 


was a railroad yard man by occupation. He noticed 
that when he was away from work for a week or 
so, his skin condition improved very much. On 
examination it was found that he had a marked 
erythematous papulo vesicular eruption that was 
limited to the hands, feet and face; being most 
marked on the hands. 


Tests showed the following; ordinary pollen anti- 
gens by scratch and intradermal technic negative. 
Patch test with stem, pollen and leaf of the 
Parthenium hysterophera produced a marked posi- 
tive reaction at the end of twelve hours. Scratch 
and intradermal tests with a glycerosaline extract 


of the Parthenium pollen were negative. Scratch 
tests with other pollens were negative. 
Case 2. Mr. E. S., aged 30 years. Complained 


of a summer dermatitis of several years duration, 
which occured on his hands and face. The itching 
and burning was very severe. 


Examination showed a marked erythematous 
vesicular eruption with much crust formation, 
localized on the face and hands. The eruption 
was very marked on the face. Intradermal tests 
with pollen were negative. Patch tests with the 
wind borne pollen were also negative, but with the 
leaves and pollen of the parthenium was intensely 
positive in six hours. 


COMMENT 


These two patients represent typical cases of 
contact dermatitis. Because the abundance and 
distribution of the Parthenium hysterophera and 
the severe dermatitis produced by this plant by 
contact, I am convinced that it is one of the most 
frequent causes of summer contact dermatitis in 
New Orleans. 


CONTACT DERMATITIS DUE TO COTTON BLANKET 


Case 3. L. G., aged 6 years. was seen January 
29, 1932. The complaint was that for the past 
several months he had been suffering from a rash 
in the groin and on the face. Lately his eyes had 
been itching. The rash occured irregularly. His 
history positive for allergic disease, the 
patient having had urticaria several times. Ex- 
amination showed an erythematous papular rash 
in the groin, above the pubis, and about the eyes. 
Scratch tests with cotton wool dust, feathers, in- 
secticide, dog hair and cat hair, were negative. The 
intradermal test, with cotton and wool were nega- 
tive. The patch test with samples of his blankets, 
underwear and pajamas, produced a distinctly posi- 
tive reaction with the blanket. Removal of the 
cotton blanket produced a clinical cure. 


was 
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COMMENT 


This case illustrates the necessity for careful 
testing, only the cotton in the blanket caused 
irritation, whereas the woven cotton in the clothing 
and pajamas was harmless. 


CONTACT DERMATITIS DUE 


Case 4. M. S., aged 1% year, was seen on No- 
vember 6, 1931. The child suffered from a rash, 
which came only in cold weather. In warm wea- 
ther the rash disappeared; only to reappear as 
soon as cold weather returned. The mother be- 
lieved tomato juice made the rash worse. On two 
occasions the patient awoke with her eyes swollen. 
The eruption was limited to the thighs and the 
face; particularly in the region of the eyes. The 
child used flanelette pajamas in the cold weather 
and cotton nightgowns in warm weather. Examin- 
ation revealed an erythematous papular rash 
located in the groin and on the face. Skin tests 
by the scratch technic with foods and epidermal 
extracts were negative. Patch tests made with a 
sample of the baby’s blanket, sheets and flanelette 
pajamas were done. The flanelette pajamas pro- 
duced a distincly positive reaction. Removal of 
contact with flanelette and unspun cotton produced 
a clinical cure. 


TO FLANELETTE 


CONCLUSIONS 


1. The patch test is a most valuable aid in 
the etiologic diagnosis of contact dermatitis. 

2. The etiologic importance of Parthenium 
hysterophera as a cause of summer contact 


dermatitis in New Orleans has been discussed. 
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DISCUSSION 


Dr. Von Mysenbug: Dr. Efron has brought be- 
fore us something that is not only interesting but 
of great practical value, especially to those of us 
who work with babies and children. The skins of 
these little ones are very delicate and we are fre- 
quently confronted by eruptions of one sort or 
another that do not fit in with any of the text book 
pictures or the elaborate nomenclature of our der- 
matological friends. More frequently still do we 
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meet with great difficulty 
rashes. 


in clearing up these 
Changes are made in the diet, bowel dis- 
turbances are corrected, constipation is relieved, 
alkalis are administered and still the rash persists. 
Itching is a distressing feature and if sufficient 
scratching is indulged in secondary infection re- 
sults. The flaneilete dermatitis that Dr. Efron 
spoke of is a patient of mine and he demonstrated 
the patch test in that case to me. It was very 
definite and corresponded exactly with the original 
dermatitis. 


More recently a little patient of mine developed 
a severe rash about the gluteal region, associated 
with itching and therefore scratching to the point 
of bleeding. So extreme was the itching that he 
was kept awake at night and literally clawed at 
himself. Soothing lotions and salves were without 
the slightest effect. Remembering the other ex- 
perience I suggested to the mother that she change 
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the material of his under wear, which was a knitted 
cotton, to a silk or nainsook. In two days time the 
rash had completely disappeared. We did not 
patch test him but the clinical result was so strik- 
ing that there can be no doubt that he manifested a 
contact dermatitis due to cotton. 

Dr. Efron (In conclusion): The patch test has 
ccme into prominence only recently. 

An interesting thing about cotton is that when a 
patient is sensitive to it you will find that he is 
sensitive to cotton in as raw a state as possible. 
As demonstrated by the fourth case—the child 
could wear cotton nightgowns but could not 
wear flannelette, because of the small particles 
that come off the material. 

We know that cases of dermatitis are due to 
sensitivity. 

I wish to say that controls on non-sensitive in- 
dividuals were made and all controls were negative. 





“DISEASED” BUILDINGS:—Several 


have appeared recently in medical journals calling 


articles 


attention to inaccuracies often noted in scientific 


terminology, or nomenclature, not only in secular 
periodicals and newspapers but in technical bulle- 
tins as well. 


A well-known tuberculosis laboratory has issued 
a circular announcing that a “Tubercular Build- 
ing” for children was to be erected. This is a mis- 
nomer commonly used even among medical work- 
ers. Those who know have repeatedly pointed out 
that a diseased organ may be “tubercular,” put the 
patient is “tuberculous.” It is to be hoped that 
the building in question will not suffer from this 
type or organic condition, at any rate not for some 
years to come. 

In the field of mental hygiene it has been neces- 
sary to explain to the uninitiated the difference 
between “mental defect” and “mental disease.” But 
we too have been careless with our psychiatric 


vocabulary. Why the “Psychopathic Hospital”? 
There may be “psychopathic social workers” but 
state hospitals and mental hygiene clinics try as 
far as possible to employ safe and sane “psychia- 
tric” social workers. Facetiously, and for the sake 
of brevity, professional workers have referred to 
students of mental deficiency as the “‘feebleminded 
group.” 


“Insane” is a good old fashioned word, try as we 
might to discard it as a medical term, but why 
announce, as does a current bulletin that the foun- 
dations have been completed for two “disturbed 
buildings” and two “epileptic buildings” for the 
blanks “insane hospital”? Have you ever seen a 
“nervous hospital”? But even the purist is stumped 
at “mental institutions,” the phrase has come in- 
tc such general use. The technologists have given 
us the televox, the electric man and the robot, but 
it takes a psychiatrist to endow a hospital for the 
insane with mind.—Bulletin National Committee 
for Mental Hygiene. 
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TO OUR READERS 


Doubtless some of those that saw the June 
issue of the Journal noted and read the 
appeal, appearing in the advertising columns, 
to use those products which are advertised 
in our Journal: We say our Journal advised- 
ly because it is your Journal. It is owned 
jointly by you readers and you should have 
a personal interest in patronizing your own 


advertisers. The firms that advertise in the 
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State Journal should be given preference, not 
only because they are helping you in the sup- 
port of your Journal, but also because every 
advertisement that appears in the advertising 
pages of the Journal represents a high grade 
product, ethical, and standardized, in which 
you can have absolute faith. There is not an 
advertisement in che Journal which does not 
have to pass the American Medical Associa- 
tion’s high grade, critical investigations, and 
if it is not up to the standard or it is not 
ethical it can not appear in our pages. If 
drug houses, instrument makers, and food 
sellers do not advertise in the State Journal, 
then there is always the question as to 
whether or not their products are reliable and 
dependable. 

You, who have felt the financial difficulties 
for the last few years, must realize and ap- 
preciate that the Journal likewise has suf- 
fered, advertising space has been cut down, 
and other sources of income have diminished. 
Why not then help out one of the medical 
activities in which you are interested without 
cost to yourself? Buy from these firms who 
advertise in the Journal. If detail men say 
they do not advertise in your Journal which 
you are supporting, ask them why not, and 
suggest to them that such an advertisement 
would yield them excellent results. If the 
several thousand physicians in Louisiana and 
Mississippi who receive the Journal would 
adopt this attitude then there would be an 
urge and a stimulus to those firms that are 
not helping with the Journal to take space 
and thus reciprocate with the medical profes- 
sion upon whose support their livelihood de- 
pends. An attitude of healthy skepticism 
concerning non-advertised products, and a 
repeated urge by our numerous representa- 
tives in the medical profession, would cer- 
tainly help, aid and assist in the carrying on 
of one of the important activities of the State 
Medical Societies. 





STATE MEDICINE 


An astute business man recently remarked 
that physicians should be prepared to meet 
the undoubted changes that will take place 
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in the relation of the physician and the 
patient to the State. 
based upon his previous statement to the 


These comments were 


effect that the Government virtually had 
taken over the running of all business, and 
it would not be very long before the profes- 
sions likewise would feel the heavy hand of 
the Government. Undoubtedly the comments 
of this observer are worthy of serious con- 
sideration. There can be little question but 
that gradually under our present economic 
conditions State Medicine to a certain extent 
is a reality. The State is furnishing medical 
care for a considerable portion of the popula- 
tion, and while it is true that a considerable 
group who are the recipients of State aid 
have been dropped from this free care, never- 
theless there still remains a great portion of 
the population who are taken care of free, 
gratis, and for nothing when they get sick. 
This is unfortunate, but it is something that 
can not be helped. Always in every civiliza- 
tion there is a large group of the population 
who is not able to take care of themselves 
financially when any undue strain upon their 
resources, such as sickness, develops in the 
wage earner or members of his family. 
Possibly one reason why State Medicine, 
National, Sick and Accident Insurance, and 
other forms of governmental care have not 
been more generally advocated than they 
have been in the past lies in the fact that 
the cost of illness to the submerged portion 
of the population is borne very largely by 
medical men who give their services at 
charity hospitals and in homes without re- 
muneration. Were they to be paid for the 
services rendered an enormous accretion to 
the 


result. 


governmental budget would naturally 
In view of this loss of potential in- 
come to the physician, one wonders at times 
whether or not the medical man is cutting 
off his nose to spite his face in order to 
preserve the individual relationship between 
physician and patient; such a relationship 
certainly does not exist in a very goodly per 
cent of the medical service now given to people. 


The idea of State Medicine is still abhor- 


rent to the average physician. Yet in some 


Editorials 


form or another it is safe to predict that it 
will come. When it does come physicians 
should be prepared to stand up for their 


rights and not meekly accede to ideas and 


plans of well meaning but impracticable 
sociologists. It is only through organization 


and working together that the physician can 
uphold his individual rights. Now as no 
other time in the past is the time for every 
wise physician in this country to tie up and 
If he 
does not just so much will the chain of or- 
ganization be weakened. 


link himself with organized medicine. 





THE ACTION OF RADIUM ON PELVIC 
TUMORS 

On account of the remarkable power of 
radium and x-rays to destroy living cells, 
these agents are commonly used to treat 
certain types of malignant growths. Very 
generally the idea has been accepted that the 
beta particles of the electric waves have a 
peculiarly sensitive action upon malignant 
cells. Pullinger? says that he is not in accord 
with this concept of the action of beta irradia- 
He not believe that “the cells 


of malignant 


tion. does 


tumors are destroyed by an 


amount of radiation insufficient to destroy 


normal tiisues* He writes furthermore that 
that in regard to the sensitivity to damage 
by irradiation, hemopoietic cells are appar- 
ently injured more readily than malignant 
cells. A sarcoma of the tibia may be eradi- 


cated locally; its secondary growths are 
unaffected, but the extensive myeloid tissue 
throughout the body is so damaged as to 
show a leukopenia or even an aplastic anemia. 
He contends that all types of cells may be 
directly injured or destroyed by irradiation, 
and no proof, except by inference, has ever 
been brought forth which shows that one 


cell is more readily destroyed than another. 

1. Pullinger, B. Davidine: The Action of Radium 
as Seen in the Pelvis. Lancet, 224:902, 1933. 
Report of Radium Conference. Lancet, 224: 44, 
1933. 
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Hospital Staff Transactions 


A large number of specimens either trom 
cperation or autopsy that had been treated 


by radium or x-ray were examined micro- 


scopically by this author. The most constant 


morphologic alteration was found to be 


injury to the blood vessels, which may be so 
damaged as to produce subsequent changes 
in the tissues. The author furthermore car- 
ried out other experiments to substantiate 


his ideas. He believes that greater damage 


occurs to tumor tissue than normal tissue 
because “(1) the dose is concentrated upon 
it; (2) the vascular supply of a neoplasm is 


carried on by means of capillaries which are 


HOSPITAL STAFF 


DAUGHTERS’ HOSPITAL 
MEETING 
GRENVILLE, 


KING’S STAFF 
MISS. 

The July meeting of the Greenville King’s Daugh- 
ters’ Hospital Medical Staff was held at the hos- 
G. W. Eubanks, 
was voted to omit the Au- 


pital July 5. The vice-president, Dr. 
opened the meeting. It 


gust meeting. 

Following transaction of routine business, Dr. R. 
Ek. Wilson 
which sodium amytal was used freely with gratify- 


reported a recent case of tetanus in 
ing results. The patient, a boy aged 9 years, while 
p'aying at school, punctured the skin of the peri- 
neal region by a splinter. The wound was consid- 
ered trifling and a local antiseptic applied. There 
was only moderate discomfort in walking for the 
fullowing two days. On the third day the child ap- 
peared ill and examination revealed typical symp- 
toms of tetanus. Sodium amytal and tetanus anti- 
The 
splinters 


toxin were started immediately. perineal 


wound removed, 
aud 10,000 units of antitoxin injected in and around 


the wound. first 


was opened, two large 


During the week about 160,000 


units adminis- 


tered intraspinally. Amytal was given frequently by 


were given, about one-half being 


a nasal stomach tube, by rectum and by vein. Five 
grains intravenously relaxed the patient for about 
four During two weeks 250 


hours. grains of so- 


dium amytal were given. Recovery was complete 


with no untavorable sequelae. 
Dr. EE TF. 


histologic 


White 
sections 


presented the gross 


specimen, 


and roentgenograms of a sar- 
coma of the lower end of the femur. 
inches in 
destroyed the 
articular cartilage. 
sented a 


The tumor 
Was eight diameter, having a'most com- 
extended to the 
It was very vascular and pre- 
well defined capsule. 


pletely shaft and 
Microscopically it 
was composed of malignant spindle ceils and was 
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imperfect and extremely liable to damage .in 
any event; (3) there is no collateral circula- 
tion to compensate for damage.” Treatment 
of carcinoma of the cerviz is more favorable 
because diagnosis is prompt; the growth is 
on accessible tissue; damaged tissues can be 
shed, and metastasis is late. 


The concept of the author is an extremely 
interesting one. He sub- 


stantiated it by morphological study of the 


seems to have 


tissue in and around the malignant growth. 
There is no actual selectivity but merely an 
apparent selection due to greater vulnerabil- 
ity of the blood supply of the new growth. 


TRANSACTIONS 


exceptional in presenting very many giant cells. 


Dr. White discussed the pathology. 
Dr. Beck gave the pertinent The man, 
aged 35 years, was struck by a pick 5% 


history. 
months 
ago. There followed a few days of disability, then 
a short which disabling 


period of recovery, after 


pain and swelling developed. Dr. Beck urged am- 


putation which was refused until very recently. 
Dr. Beals, in 


tion 


discussing, preferred the designa- 
giant cell 


with the 


“osteogenic sarcoma” rather than 


sercoma, because of possible confusion 


benign bone tumor which has borne the latter 
name. (He suggested registering the case with 


the Codman registry. 

Dr. Payne discussed the poor prognosis of this 
ard other cases which have occurred in 
munity. 


this com- 


Dr. White also mentioned the recent 
a larva of 


finding of 


pork tape worm in a tissue removed 


from a healing carbuncle of the neck of an adult 
man. 


John A. Beals, 
Secretary. 

Greenville, 

July 6, 1933. 


VICKSBURG SANITARIUM STAFF MEETING 

The regular monthly meeting of the staff of the 
Vicksburg Sanitarium was held on June 10. After 
transaction of the business of the staff and con- 
sideration of reports from the Records Department 
and Analysis of the Work of the Hospital, the fol- 
lowing special case reports were presented: 

1. Intra-Abdominal Cyst 
creatic Origin——Dr. J. A. 


Drs. 


Supposedly of Pan- 
K. Birchett, Jr. 
Discussed by G. M. 


Lippincott. 


Street and L. S. 





Hospital Staff 


2. Petit Mal.—Dr. L. J. Clark. 
Discussed by Drs. G. M. Street, H. 
ston, and R. A. Street, Jr. 
3. Toxic Adenoma of Thyroid.—Dr. R. A Street, 
Jr. 


H. John- 


Dr. G. M. Street made a report of the recent 
meeting of the American Medical Association at 
Milwaukee. 

Dr. L. J. Clark made a report on Addison's dis- 


ease, from the literature. 

The meeting closed with a lunch. The next meet- 

ing of the staff will be held on Thursday, August 
10, at 6:30 P. M. 

Leon S. Lippincott, 

Secretary. 

INTRA-ABDOMINAL 

PANCREATIC 


ABSTRACT. 
POSEDLY OF 
Birchett, Jr. 
PATIENT.—Colored male, aged 35 years, laborer. 
PRESENT COMPLAINT.—Swelling in abdomen. 
HISTORY OF PRESENT COMPLAINT.—Four 
years ago noticed tight sensation in upper abdomen 


CYST SUP- 
ORIGIN.—Dr. J. A. 


k 


associated with digestive disturbance mostly mani- 
fested January, 
1930, was seen by one of us in this clinic when a 
of gall and 
gastric analysis and roentgen ray studies advised. 


by heart burn and nausea. In 


diagnosis was made bladder disease 


He failed to return. After palliative treatment was 
given he was completely lost sight of until he pre- 
sented himself again for treatment. He stated that 
the medicine which we gave him three years ago 
relieved his symptoms and he felt fairly well until 
last fall when he consulted another physician for 
the same symptoms as the previous disturbance. 
He now complains that his abdomen is so distended 
that he 
doesn’t 


cannot sleep well and though his food 


actually disagree with him 
uncomfortable after eating. 


he feels very 


He has been working 
He thinks 


increased 


until 
swelling 


continuously the past week. 
that and 
markedly the past week. 


up 
the tightness has 
He has lost some weight, 
about 20 pounds. 
larly. There Past 
History.—No never sick 
more than a week previous to this illness and that 
an attack of malaria four Had 
gonorrhea twenty years ago; Cardio- 
vascular normal. Respiratory history 
normal excepting attack of tonsillitis; no cough or 
bronchial irritation. 
of digestive simulating gall 
bladder disease as complains of gaseous distention, 
burning sensation 


Bowels have been acting regu- 


are no. urinary 


illnesses; 


symptoms. 
serious been 


was years 


ago. 
no chancre. 
history 
Digestive 


history gives evi- 


dence disturbance 


in epigastric region, pain over 
upper right abdomen and backache. 


Genito-urinary 
history negative; nocturia occasionally. Family 
History.—lIrrelevant. 

Physical Examination.—Fairly well developed 


and nourished negro male of medium build, com- 
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plaining of fullness in abdomen and difficulty in 
Abdomen: Distended, tight, with 
large tumor mass apparently originating in upper 
left quadrant. 
bilateral. 


lying down. 
From palpation mass seemed to be 
There was a decided ballottement. The 
remainder of the physical examination was nega- 
tive. Laboratory Examination.—Blood: Hemo- 

82 per cent; erythrocytes 5,270,000; 
eclor index 0.78; reticulocytes 0.1 per cent; leuko- 
eytes 5,500; differential leukocyte 
lymphocytes, 45 per cent; large lymphocytes, 11 
rer cent; monocytes, 2 per cent; polymorphneu- 
trophils, mature, 25 per cent; band forms, 15 per 
cent; eosinophils, 2 per cent. No malaria. Urine: 
Trace of albumin; many leukocytes; fresh 
blood cells. Wassermann, Kline and Young, and 
Kahn tests, negative. 


globin 


count: small 


few 


DIAGNOSIS: A was made of intra- 
abdominal cyst either arising from pancreas or of 
mesenteric origin. Because of the fluid nature of 
the growth it was not thought to arise from the 
kidney or spleen of these structures 
would in all probability be of a more solid type 
with the exception of polycystic kidney and this 
is usually a bilateral condition. As 
could ascertain there was mass 
right kidney. 


diagnosis 


as tumors 


far as we 
no in region of 
Hypernephroma was first thought 
of as a, possibility but again the cystic character- 


istics ruled out this more solid type of growth. 


PROCEDURE.—tThis patient was advised as to 
the seriousness of his disease and he was’ perfectly 
willing to run the risk of operative treatment as 
a possible source of relief if only temporary as he 
has been suffering much pain and discomfort the 
past two weeks because of difficulty of respiration 
and intra-abdominal 
anesthesia 


tension. Under light ether 
made over upper left 
rectus muscle and abdominal wall opened down to 
the wall of cystic mass which was densely adherent 
to the parietal peritoneum. An area of the cystic 
wall was dissected free so that a pouch could be 
pulled up through the abdominal wall. The cyst 
was then punctured with size 15 aspirating needle 
and straw colored fluid was evacuated under great 
pressure. The cyst was gradually decompressed 


an incision was 


because of the danger of cardiac shock as the 
cyst seemed to reach well up into the upper left 
quadrant with pressure against the heart. Ap- 
proximately two gallons of fluid were removed 
by aspiration. The cyst wall was then incised 
with gush of large quantities of reddish 
fluid and as the cyst was emptied coffee 


gvound material was removed from the depths of 
the cyst amounting to several emesis basinsful in 
quantity. Not until this material was removed 
could a thorough exploration of the cyst be done. 
The extensiveness of this cyst was remarkable. 
The boundaries were from the diaphragm on the 
upper left to the crest of the ileum and extending 
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two-thirds across the abdominal cavity. Its ca- 
pacity must have easily been four gallons of fluid. 
It was deemed inadvisable to remove so extensive 
and adherent a sac because of the importance of 
the structures to which it was adjacent and the 
danger of hemorrhage. From the appearance of 
the contents of cyst and possibility of its origin 
2 diagnosis was made of cyst of pancreas of hemorr- 
hagic type. Two large drainage tubes were placed 
in cyst and a neck approximately three inches 
long constructed from the redundant tissue around 
them to act as a permanent fistulous tract and keep 
the cyst drained. 

Operation was well borne. For three days im- 
proved but on fourth day began violent hiccough 
and temperature began to rise as high as 103°F. 
Hiccough did not respond to any treatment except 
morphine and this did not control paroxsyms longer 
than two hours. Duodenal tube was kept down 
continuously and stomach washed with warm soda 
solution. Glucose intravenously and 700 ce. of 
blood as transfusion were administered to combat 
the rapidly developing sepsis. 

On eighth post-operative day the left phrenic 
nerve sectioned under local anesthesia to 
produce paralysis of left diaphragm and stop hic- 
The result was dramatic as the reflex 
ceased almost immediately but alas the relief was 
only temporary and in 36 hours was present again. 
Under this constant strain of hiccough and the 
growing sepsis patient expired 10 days after drain- 
age of cyst was done. 


was 


cough. 


ABSTRACT.—Petit Mal.—Dr. L. J. Clark. 
PATIENT.—White male, aged 43 years, married; 
farmer; first seen May 15, 1933. 


CHIEF COMPLAINT.—Paroxysms of cold sensa- 
tions followed by hot flashes, lasting only a few 
and accompanied by considerable dys- 
pnea, acceleration of respiration, redness of face 
and inability to talk; no pain or discomfort. These 
paroxysms last about one or two minutes and may 
often as two hours apart, attacks con- 
tinuing for periods of about 36 hours. Afterwards 
he may be free of all symptoms for as long as 
three months. Paroxysms first occurred about one 
year ago with no apparent cause for the initial 
attack. Seems to always have a cold with the 
paroxysms and dull pain through head. Appetite 
fair; no digestive disturbance; no loss of weight. 


seconds, 


occur as 


Not nervous. Nocturia one to three. No fever; 
ne chills; no joint pains. PAST HISTORY.— 


Measles and typhoid as a child; no other illnesses 
except a tendency to colds lately. Had food poison- 
ing about two years ago and was examined thor- 
oughly but nothing found. No operations; no 
venereal diseases. Three children living and well. 
Moderate eater of all classes of food; smokes cigars 
occasionally; does not chew tobacco or drink liquor; 
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habits always good. FAMILY HISTORY.—Father 
died at age 73 of “kidney trouble;” mother died at 
age 70, cause unknown; six brothers living and 
well; two brothers dead, cause unknown; one sister 
living and well; one sister dead, cause unknown. 
No insanity or mental disturbances; no cancer or 
tuberculosis in family. 


PHYSICAL EXAMINATION. — Temperature 


98.6°F.; pulse 82; respiration 22; blood pressure 
125/90. Well developed and fairly well nourished, 


apparently not ill. Sclerae slightly jaundiced; 
tonsils chronically diseased. Slight soreness in 
right lower quadrant of abdomen; no rigidity or 
masses. Reflexes normal; no disturbance of tac- 
tile, pain, or thermal sensations. Eye grounds 
negative; visual fields good. LABORATORY.— 
Urine: Specific gravity, 1.031; trace of indican; 
trace of acetone. Blood: Hemoglobin 87 per cent; 
reticulocytes 0.17 per cent; leukocytes 7,800; small 
lymphocytes 32 per cent, large lymphocytes 6 per 
cent, polymorpho, neutrophils 60 per cent, eosino- 
phils 2 per cent; no malaria. Wassermann, Kline 
and Young, and Kahn tests, negative. Blood sugar 
118 milligrams per 100 ce. Spinal Fluid: Clear; 
Wassermann and Kline and Young tests negative; 
globulin slightly increased (_1.); protein, slightly 
increased; colloidal gold reaction negative. Fluoro- 
scopic: Thorax normal. Stomach 
dium fishhook; motility and mobility normal; cap 
normal; slight duodenal stasis. 


DISCUSSION.—We have here a case that sug- 
gests petit mal. The paroxysms are without aura; 
there is sudden loss of consciousness without con- 
vulsions. It is in this type of case that a paroxysm 
may occur while in the midst of a conversation, at 
a meal, while reading, etc. The attack comes on, 
the patient ceases all activity and is momentarily 
absent and then resumes where he stopped. The 
petit mal may be accompanied by pallor or hy- 
peremia, yawning, staring, twitching of eye lids, 
There may be 
He may go through auto- 
matic but purposeful dressing and 
undressing. There may be certain 
forms of local epilepsy, repetition of words, dip- 
and perhaps’ sudden, transitory 
paralyses or transcient attacks of vertigo. This 
condition undoubtedly has a close relation to an 
aliergic process. 


fills well; me- 


lips and face, or sudden laughter. 
incontinence of urine. 
acts such as 
narcolepsy, 


somania, etc, 





This type of syndrome may be an early manifesta- 
tion of a brain tumor, and is to be remembered in 
future observations. 


TREATMENT.—So far there has not been suffi- 
cient time to demonstrate any treatment. He has 
been advised to have all possible foci of infection 
removed. In this case, I recommended re- 
moval of tonsils and a possibly diseased appendix. 
He has been instructed to begin taking small doses 
of luminal when he first notices any sensation of 


have 
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the return of the paroxysms which he may have in 
the future. 


ABSTRACT.—TOXIC ADENOMA OF THYROID 
GLAND.—Dr. R. A. Street, Jr. 
PATIENT.—White female, aged 37 years, mar- 


ried: admitted to hospital on May 19, 1932. 

CHIEF COMPLAINT.—Extreme 
swelling over thyroid gland, and attacks of anginal 
HISTORY OF PRESENT COMPLAINT.— 
For past ten months had noted increasing swelling 
over the thyroid, nervousness, occasional dysphagia, 


nervousness, 


pain. 


palpitation, tremor of the hands, excessive sweat- 
ing, and exopthalmos. There had been no urinary 
symptoms and no great change in weight. Appe- 
tite was variable and a diet had been prescribed 
in January because of high blood pressure. 
weak at 


Very 
dizzy 
months fre- 
quent short attacks of precardial pain. 


times and has noted occasional 


spells. For about one and one-half 
Has been 
oz Lugol’s solution, 15 drops, three times a day, 
for past month, improvement. PAST 
HISTORY. that patient had 


noted a thyroid for past ten 


with no 
Questioning 
lump in 


reveals 
region of 
years but this had not increased in size up to onset 
of present illness. Five years ago was treated for 
three months for high blood pressure. 
history not remarkable; 


Menstrual 
six living children; two 
miscarriages, at two and three months respectively. 
Cperation in 1914 for laceration of perineum and 
again in 1915 for ovarian tumor. 


PHYSICAL EXAMINATION. — Temperature 


$9.6°F.; pulse 84; respiration, 18; blood pressure 
190/100. Obese, age apparent, well nourished and 
well developed, not acutely ill. Extremely ner- 


vous and very talkative 
thalmos but no lid lag. 
and react to 


Marked bilateral exoph- 
The pupils are regular 
accomodation. A _ soft, 
symmetrical swelling over thyroid, readily palpable. 
Heart sounds forceful and a loud systolic murmur 
over entire precordium. Abdomen 
distended, but no masses found. 


light and 


moderately 
Marked tremor 
of both hands; deep reflexes very active on both 
sides. 
3asal Metabolism.—May 23: 
ul 30 =per_ cent; 


DuBois standard, 
Harris-Benedict standard, 
Test was reported unsatisfactory 
because of lack of cooperation of patient. 

May 30: DuBois standard, . 39 per cent; Har- 
ris-Benedict standard, . 44 per cent. 

TREATMENT.—Lugol’s solution, 18 drops three 
times a day, was begun on May 26. On June 2, 
20 minutes of deep roentgen ray therapy over an- 
terior neck—200 K. V.; 4 m.a.; F. S. D. 50; Filter, 
1.77 mm. Cu., 0.5 mm. Al. 
June 4 and June 6. 

On June 10, the basal metabolism was: 
standard |. 26 per cent; 
ard +. 32 per cent. 


40 per cent. 


This was repeated on 


DuBois 
Harris-Benedict stand- 


Deep therapy was again administered on June 13. 
June 15, basal metabolism was: 
cent; 


Dubois stand- 
ard, . 14 per Harris-Benedict standard 
_|. 22 per cent. 

On June 20, a partial thyroidectomy was per- 
formed local anesthesia. Post operative 
course was very smooth after the first 48 hours, 
Patient was discharged on June 30 in 


condition. 


under 
very good 


Pathological report showed adenoma of the thy- 
roid and thyroiditis, chronic. 

BAPTIST HOSPITAL STAFF MEETING 

The monthly meeting of the Clinical Staff of the 
Baptist Hospital was held Tuesday, June 24, at 8:00 
o'clock with Dr. H. W. E. Walther, Chairman, pre- 
siding. 

Dr. Charles L. Cox presented a paper on “Stric 
ture of the Esophagus” in which he confined his 
discussion to that type of stricture caused by cor- 
The manner of treatment de- 
pends upon the degree of stricture formation. If 
the patient can swallow even a minute amount of 
liquids, the attempt should be made to have the 
patient swallow a braided silk thread and if this 
is successful, graduated bougies can 
and the stricture dilated at periodic intervals 
without much difficulty. Under no circumstances 
should a stricture be dilated blindly from above. 
This should always be done through an esophago- 
scope and there is even a certain amount of danger 
attached to this; particularly so if there are several 
strictures. In the event that a string cannot be 
passed from above a gastrostomy should be done. 
A urologist should introduce a cystoscope through 
the gastrostomy wound and pass a (filiform 
the stricture. A string is then pulled 
through from below and the retrograde dilations 
may then be begun with graduated rubber bougies 
with no discomfort to the patient and, what is more 
important, with no danger of perforation. In those 
cases where no vestige of the old esophageal pass- 
age is found, the aid of the radiologist must be en- 
listed. A roentgen ray catheter is inserted from 
ahove and one from below and the patient is flu- 
oroscoped and the vertical distance noted between 
the two tips. This usually is very small and one 
catheter with pressure makes a dimple which can 
be burned through with a special diathermy needle. 
The mortality in these cases is very high but for- 
tunately only about three per cent of these cases 
present such a condition. 


rosive escharotics. 


be threaded 


through 


This presentation was discussed by Dr. F. E. La- 
monthe and Dr. L. W. Magruder. 

Dr. Ansel M. Caine presented an interesting pa- 
per on “Oxygen Therapy”. This method of treat- 
ment is most beneficial in the pneumonias, decom- 
pensated heart disease, angina pectoris, cardio- 
renal edema, diabetes, toxic thyroids, post-operative 














atelectasis, and infections with high fever, requir- 
ing of to meet the 
combustion requirements of the system. A general 
supportive treatment 
with oxygen in sufficient dosage to keep the hemo- 
globin and an the plasma. 
he disease will not always be shortened, but the 
morbidity will usually be much less and the chances 
of recovery will be increased. 


an excessive amount oxygen 


should be carried out but 


saturated excess in 


Encouraging results 


obtained in treating morphine addicts 
in negative pressure tanks, this idea having been 
obtained from the that it been 


noted that the craving for morphine was much less 


have been 


observation has 


and sometimes disappeared in very high altitudes. 


The most encouraging results and most satisfac- 


tory to all concerned are obtained when treatment 
Probably the most 
useless calls are those to administer oxygen when 


is begun early in pneumonias. 


a person is obviously dying. 

Dr. F. E. Lamonthe presented a pad devised by 
him, to be used for irrigating purposes. This may 
be used in any type of irrigation and is of equal 
value in the office or in those cases in which the 
patient may be confined to the bed. 

There being no further business the meeting ad- 
journed to meet again in October. 

HOTEL DIEU 

3ecause of the recent death of the President, Dr. 
P. L. Thibaut, the official procedure of the Monthly 
Staff not carried although the 
members were present in a body, with the new- 
President, Dr. P. B. Salatich, presiding, and the 
Secretary, Dr. Ruth Aleman, at the desk. 

Dr. Val H. Fuchs, Chariman of the Intern Com- 


meeting was out, 


Orleans Parish Medical Society 
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mittee, read a short article concerning a change 
in the assignments for interns, as suggested by 
the American Medical Association during the visit 


ot its representative to Hotel Dieu several months 
ago. 

The Committee, composed of Dr. 
Lucien A. LeDoux, Chairman, Dr. Maurice Couret, 
and Dr. Homer presented the 


Resolutions 


Dupuy, following 


resolutions on the death of the President: 
Whereas: the Divine Power has taken from our 
midst our President, Dr. P. Leonce Thibaut, a 


member of the Staff for over twenty years, and 
Whereas: in the passing of this true Physician, 
gentleman friend, the institution and 
have suffered a great loss, not only scientifically 


and we 
but as counsellor and advisor as well, and 

we ieel deeply and fully the void that 
exists and never will be filled in our respect and 
esteem of this valued colleague, 

Be It Resolved: That at this meeting of the Hotel 
Dieu Staif 
sorrow 


Whereas: 


we wish to give expression to our 


loss and want to extend to his 


sympathy in 


and our 
family 
ment, 
Be It Futher That 
be sent to the immediate family and a copy of 
these resolutions be spread upon the minutes of 
this meeting. 


our deepest their bereave- 


Resolved: these resolutions 


Respectfully submitted, 
LUCIEN A. LE DOUX, M.D., Chairman, 
MAURICE COURET, M.D., 
HOMER DUPY, M.D. 
Dr. Maurice J. Gelpi was nominated as 
President, and was unanimously elected. 


Vice- 
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OF THE INDUSTRIAL INSURANCE 


COMMITTEE 
The following report was read before the Orleans 
Parish Medical Society, June 8, 1933 and ordered 
published in the Journal: 
To the Officers and Members, 
Orleans Parish Medical Society. 
Gentlemen: : 


REPORT 


Following the preliminary report of December 8, 
1°32, this Committee has endeavored diligently to 
obiain information conducive to a more extensive 
report. It is regrettable, however, to admit that the 
source from which the greater amount of valuable 
data should have been forthcoming, that the 
Medical Profession of New Orleans, has been lack- 
ing in assistance and interest; so much so that one 
of the doctors very indignantly accused the Orleans 
Parish Medical Society as being too personal, and 


is, 





refused to fill out the questionnaire sent out by 
this Committee. 


Several means have been employed to enlist the 


co-operation of the Indus- 


trial or Fraternal Organization work but with only 


physicians engaged in 


a very meager response. Two hundred and seventy- 
six communications have been addressed to physi- 
cians, members of the Orleans Parish Medical So- 


ciety and to the forty-eight secretaries of the 
forty-eight State Societies, the latter with a view 
of obtaining information regarding laws govern- 


the Industrial or Fraternal type of work. Of 
the 228 communications addressed to members of 
the Orleans Parish Medical Society, five appeared 
before the committee and 22 responded by letter. 
Of the 22 responding by letter, 14 are not concerned 
with this type of work and only 8 engaged in In- 
dustrial or 


ing 


Fraternal organization work answered 
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the questionnaires. Of the eight answering the 
questionnaire, four are engaged in Industrial work 
in addition to Benevolent or Fraternal organiza- 
tion work, the others doing only Fraternal work. 

Of the forty-eight letters addressed to the Secre- 
taries of the State Medical Societies, 35 answered 
but none supplied any information relative to our 
investigations. Some sent copies of Laws concerned 
only with compensation work, and in one state at 
least this type of medical practice does not exist. 
In perusing several copies of these bulletins no ref- 
erences are found as to Industrial, Fraternal or 
Benevolent organization work concerning physi- 
cians, and only one as far as regulating the respon- 
sibilities of the association to the individual mem- 
bers or vice versa. In two states there are some 
clauses concerning hospitalization. This informa- 
tion was because it was reported to the 
Committee that in one state exists a Law whereby 
operating for profit are prohibited 
from employing a physician on a monthly salary. 
The Secretary of that State, however, knows noth- 


sought 


associations 


ing about it. 

In New industrial insurance 
companies that issue certificates or policies con- 
cerning death benefits, sick benefits, others 
with a funeral benefit and still others with medi- 
cal and drug benefits. Those operating on a death 
ard sick benefit employ doctors who are paid from 
50 cents to $1.00 for the purpose of examining ap- 
plicants and the claims of those who have been con- 
fined from sickness and in this regard one physi- 
cian who formerly did this type of work reports 
tnat often he had reasons to believe that the diag- 
nosis made by the attending physician were frau- 
dulent. 


Orleans there are 


with 


There are, as far as this Committee has been able 
to ascertain, eight industrial companies who em- 
ploy physicians to attend to sick members. The sal- 
aries received by the physicians vary from $35.00 
to $75.00 per month depending on the number of 
Inembers living within the district assigned to the 
physicians, but in no instance was it possible to as- 
certain the number of individuals each physician 
has to care for though the total number of indiv- 
iduals in these eight companies numbers about 
60,000. From the four answers to the questionnaire 
sent out it was computed that the average compen- 
sation a physician received for house or office calls 
amounts in normal times from 10 cents to 50 cents. 
Of course during epidemics or in the cold winter 
days the compensation is even less. In addition to 
medical attendants some of the organiaztions fur- 
nish medicines, but the limitations of prescribing 
are totally inadequate for proper medical care since 
they permit only a certain definite quantity and 
only from a restricted number of drugs. Surgical 
operations or obstetrical work is to be paid for by 
the individual on arrangements independent of the 


contract with the association, but the committee is 
informed that usually these individuals finally ap- 
ply to free clinics. 

Concerning fraternal and benevolent associa- 
tions, the Committee has encountered great diffi- 
culties of ascertaining the number of such associa- 
tions in New Orleans, 1st, because of the lack of 
co-operation of the members of the Orleans Parish 
Medical Society; 2nd, because some of the physi- 
cians of New Orleans, not members of the Society 
the Committee has not approached, and 3rd, be- 
cause in the report of the insurance division of the 
State Department not all such associations are 
listed, but from the few reports of physicians and 
those obtained from the report of the insurance di- 
vision of the state there are numerous association 
groups varying in membership from 10 to 400. It 
was approximately estimated however, that the to- 
tal individual membership is about 90,000 and when 
in addition one may count the dependents who 
are entitled to medical care in virtue of such in- 
dividual membership in any particular lodge it may 
be easily estimated that about 270,000 individuals 
are eligible for services of this character. 

Usually these associations compensate the phy- 
sicians by sums varying from 50 cents to 75 cents 
per quarter per individual member or in some few 
instances at a stipulated salary of $25.00 to $125.00 
per month, but the one paying $125.00 monthly 
averages 220 to 280 office and home calls per 
month. The information obtained from the physi- 
cians engaged in fraternal and benevolent associa- 
tion work varies considerably as to the monetary 
compensation. Usually they average from 20 cents 
to $1.00 office and home visits, in a few instances 
$1.50 and in one instance $4.00. This latter physi- 
cian receives $125.00 a quarter from an association 
having 80 members and the number of calls are 
few in proportion to the fee received, but in one 
instance one physician has averaged in one family 
aione less than one half cf one cent a call in one 
year. During epidemics such as grippe or cold days 
the average monthly remuneration drops in pro- 
portion. Some physicians claim that 50% to 60% 
of the individuals belonging to these associations 
could afford to pay the usual physician’s fee, others 
claim that the majority are individuals who or- 
dinarily would apply to a free clinic. In one indus- 
trial company with a membership of nearly 40,000 
the physician engaged to examine the applicants 
receiving from 50 cents to $1.00 per examination, 
usually arranges the time of examination when 8 
or 10 applications aggregate in a certain particular 
district then he calls on these individuals and with- 
in one hour to one hour and a half he has com- 
pleted what is supposed to be a thorough examina- 
tion. One may easily assume that such a perfunct- 
ory examination would hardly benefit the company, 
the individual, or the physician who gets in a ha- 
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pit of making these examinations only with an idea 
of collecting. One physician who, among his organ- 
izations in his care is a colored society which has 
standing committees composed of members of the 
organization appointed to determine whether the 
sick member is in need of medical attention or not. 
This physician receives $1.00 for day calls and $2.00 
for night calls and regardless of how ill the indiv- 
idual may be or what the opinion of the physician 
might be as to whether his return visits would be 
the committee first must be called to 
deiiberate on the necessity to allow this doctor to 
earn the succeeding dollar or two. The reports re- 
ceived by the committee in many instances indeed 
border on the comedy for instance one physician 
who cares for an organization entitled also to medi- 


necessary, 


cines besides his care has been called to the houses 
of members for prescribing a five cent bottle of 
vaseline or castor oil. 

Though the greatest majority of the members of 
the Orleans Parish Medical Society engaged in in- 
dustrial, fraternal or benevolent associatoin work 
aided the committee to facilitate their 
report to your honorable body, sufficient evidence 
has been obtained to condemn this type of practice 
particularly the industrial as a means only to in- 
crease the finances of those who own these organi- 
zations and degenerate the morale of the physician 
engaged to such a low standard 
their professional duties. 

From the following it must be evident that the 
task imposed on this committee has not been an 
eusy one and therefore the burden of recommend- 
ing remedial measures becomes still more difficult; 

First, because of the failure of many of the very 
ones, ones who have been primarily responsible for 
initiating these investigations have been remiss in 
their duties. 


have not 


of discharging 


Secondly, because from the few who have been 
kind enough to assist this committee the opinions 
have been quite conflicting as to the harm or bene- 
fits derived from this kind of practice. 


Thirdly, because the Committee feels that sev- 
eral months of constant investigation must be car- 
ried on before obtaining the unanimous co-opera- 
tion from all physicians engaged in this type of 
practice notwithstanding that quite a number are 
not members of organized medicine. 

The Committee therefore wishes to make the fol- 
lowing reccmmendations: 

Ist, that the Orleans Parish Medical Society 
makes every effort to invite every ethical physician 
practicing in New Orleans to become a member of 
this organization. 

2nd, that this Body appoint a large standing com- 
mittee composed of ten or twelve members. half of 
whom to be from among physicians doing indus‘ 
trial, fraternal or benevolent work. 

3rd, that this appointed committee gather infor- 
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mation and evidence of all kinds pertaining to this 
kind of work over many months until ever physi- 
cian and every organization has been accounted 
for. Then it may be possible to formulate some def- 
inite concrete measures. 

The undersigned wishes to express his sincere 
appreciation to those physicians who have so kind- 
ly appeared in person or answered the question- 
raire and to the members of this Committee, name- 
ly; Drs. David Adiger, M. P. Boebinger, J. Geo. 
Dempsey and Frank L. Loria for their untiring ef- 
forts in assisting to submit this report. 

Respectfully submitted, 
Adolph Jacobs, M. D., Chairman, 
Committee on Industrial Insurance Abuse. 


5 2 TAR 
The following resolutions were adopted by the 
Orleans Medical Society at the 
meeting held Monday, July 10, 1933. 


DR. HENRY DICKSON BRUNS 


Parish regular 


Henry Dickson Bruns—gentleman, physician, 
teacher, civic leader, writer—lived four years 


beyond the period allotted to man and to the end 
led a busy and useful life. 

Born on June 15, 1859, in Charleston, South Caro- 
lina, of South Carolina ancestry, he was proud of 
that fact yet always considered himself a son of New 
Orleans, where he came as a small boy and remained 
fer the rest of his days. He was educated in its pri- 
vate schools, then at the University of Virginia; 
also studied medicine first in New Orleans, later at 
Jefferson Medical College in Philadelphia, graduat- 
ing in 1881, receiving the Henry C. Lea prize for 
the best thesis. 

He began practice in diseases of the eye and 
ear in 1883 in New Orleans as visiting oculist and 
aurist in the Charity Hospital, where he instituted 
the first organized out-patient clinic. 

The next year he was one of the editorial staff 
of the New Orleans Medical and Surgical Journal 
and served thereon several years. Later, in 1888, 
he was one of the founders of the New Orleans 
Polyclinic, the first post-graduate medical school 
in the South, which was absorbed by the Tulane 
University as its Graduate School of Medicine in 
1906 and in which he taught ophthalmology 
1920. 

In the mean time, about 1890, some public spirit- 
ed women having founded the New Orleans Train- 
ing School for Nurses, the first successful school 
in the South for the education of professional 
women, Dr. Bruns taught physiology as a member 
of its faculty and Polyclinic faculty 
actively co-operating, the New Orleans Sanitarium 
was established as a private hospital not in com- 
petition with the doctors of New Orleans, and de- 
signed to furnish the field for the practical training 
of the pupils of the Training School. Dr. 


until 


soon, his 


Bruns 
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the affiliated in- 
stitutions until the absorption of the one by Tulane 
and the of the to the Presbyterian 
Hospital closed their respective careers. 

In 1893 he was appointed surgeon-in-charge of 
the department of the Eye, Nose and 
Throat Hospital, a few years later surgeon-in-chief 
besides, serving in both capacities and a mainstay 
of the institution until his resignation in 1930. 
Always devoting much time and labor on behalf 
civic affairs, he all reform 
including the Young Men’s Democratic 
Association movement, the Anti-lottery Campaign, 
the the Ballot 
He member of the Constitutional 
Convention in 1898 and was largely instrumental in 
Ballot 


continued his active interest in 


sale other 


eye Ear, 


of 
measures, 


was a leader in 


Citizen’s League, Reform League. 


served as a 


securing the use of the Australian in Louis- 


iana. Never holding or seeking public office, his 
efforts were devoted to the benefit of the people 
of New Orleans, oft to his own financial disad- 
vantage. 

Never posing as a philanthropist, he did much 
for his fellowman through his hard and sucessful 


work in the clinics for so many years, as well as 
the devoted care and tactful sympathy he bestowed 
upon his private patients, whether or not they were 
able to compensate him adequately. 

He was past-president of the local and the state 
medical the American 
Medical American Ophthal- 
mological Society, as well as of several other na- 


societies, a member of 


Association and the 
tional clubs and leagues. 

He wrote in a clear, logical and schorlarly style, 

blishing many articles in medical magazines and 
text-books. 

The Dr. principal 
achievements is enough to indicate what a full life 
he much despite 
the handicap of a frail body and frequent illness. 


mere enumeration of Bruns’ 


lived and how he accomplished 


He liked fishing, hunting, the raising of dogs, 
beagles especially, and enjoyed ‘his vacations in 
Virginia on his farm. He was fond of the arts, 


especially of music. 

Blessed with a quick intellect, he builded on a 
solid university foundation by continued, volumin- 
ous, selective reading and became one of the best 
Endowed 
n indomitable character, an unswerving feel- 
keen 


educated of men and an entertaining one. 
with a 
ing of 


justice, a cheerful 


philosophy, an innate kindliness, he was a delight- 


sense of humor, a 
ful companion, an appreciative friend. 
He never played to the galleries; he 
the to 
the man who took himself too seriously. 


hated the 


hypocrite and sycophant, ready laugh at 


Reserved in manner, when first met he often 


seemed cold and distant, but as acquaintance grew 


he could not but be admired and esteemed more 
and more. He was held in high regard by the 


whole profession of 


the state and his ability and 
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skill were recognized by his fellow specialists all 
over the country. 

Notwithstanding all his qualities, probably on 
account of some of them, the prized but ephemera! 
quality of popularity was not his. 
high social position and had a large circle of 
acquaintances, yet he formed comparatively few 
intimacies in the profession or outside. He called 
friend one “that sticketh closer than a brother,” 
but such he “grappled to his soul with hooks of 
steel.” 

He died on May 19, 1933, leaving his wife, four 
sons, four grandchildren, ‘nieces and nephew, and 
some old friends, not to 
cherish his memory. 


He occupied a 


mourn his loss but to 


AT! 
DR. WALDEMAR T. BROWNE 
Dr. Waldemar T. Browne, Director of the Bureau 
of Communicable Diseases of the Louisiana State 
Board of Health, died at Charity Hospital, May 9, 
1933, following a_ cerebral 
occurred the previous day 
Webster Street, New Orleans. 


which 
1022 


hemorrhage 
at his home, 

Dr. Browne had been connected with the State 
Board of Health since January 31, 1929, and served 
in both Spanish-American and World Wars. He 
was in charge of similar work at Jackson Barracks. 
Dr. Browne was a member of the local and state 
medical He student not 
only of medical subjects but of other sciences as 
well. He retired from his work in the evenings 
own library *which is filled with many 
volumes of scientific literature as well as volumes 
of various other kinds of literature. He had been 
a student from his earliest childhood as evidenced 
by the following degrees: College of Physicians 
and Surgeons, New York City, 1895, M. D.; Uni- 
versity of Berlin, 1896, M. D.; University of Heidel- 
berg, 1897, Ph. D.; and Long Island College Hospi- 
tal. 1900, M. D., where he taught in the Post Grad- 
uate School for several years. 


societies. was a great 


to his 


Dr. Browne spoke French, Spanish and German 


fluently. He found great pleasure in teaching the 
little children in his immediate neighborhood the 
rudiments of the different languages. He is sur- 
vived by his wife and ten year old daughter, 
Waunita T. and two sisters. 
NERA a RERRIRR 
DR. ADRIAN HAVA 
Dr. Adrian Hava was born in Havana, Cuba, 
August 27, 1865, and died May 29, 1933, at the 
residence cf his son, Stanley C. Hava in New 
Orleans. 
Dr. Hava was graduated in Pharmacy at the 


Medical Department of the old University of Louis- 
iana, Tulane University in 1878, 
and received the degree of Doctor of Medicine from 


predecessor of 
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the same institution in 1881. He practiced medicine 
in New Orleans and on the Mississippi Gulf Coast 
and in recent years retired to his nome “Oblivion” 
at Waveland. 

During the influenza epidemic of 1918 Dr. Hava 
visited patients in the city during the day and 
commuted to his home at Waveland in the evening 
and then visited the sick half of the night—often 
preparing food for the sick himself and taking it 
to their doors. 

Dr. Hava member of the Orleans Parish 
Medical Society and the Louisiana State Medical 


Society. He was the 


was a 
descendant of five genera- 
tions of physicians and men of science. 

He is survived by his wife, a Miss 
Marie Dolores, registered nurse; five sons Frank C., 
Walter C., Stanley C., 


daughter, 


physician, dentist, phar- 


macist, Henry C. and Clarence C., the latter a 
resident of Mississippi. 
TORTURES I 
DR. PIERRE LEONCE THIBAUT 

Recently, there suddenly dropped from the ranks 
of the medical profession an outstanding figure. 
Dr. Pierre Leonce Thibaut died on June 14, 1933 
in New Orleans, which was his native city. He 
was born of French parentage fifty-seven years 


received his 
Tulane High School, and his medical education at 
Tulane University. Outside of the duration of his 
service in the Army during the Spanish-American 


ago, preliminary education at the 


War, practically his entire life was spent in New 
Orleans. Dr. Thibaut 
the qualifications 


was richly endowed with 


necessary to make not only a 


scientific, human, sympathetic doctor, but he was 


also blessed with the devotion, consideration, de- 


pendability, and culture which automatically results 
in the friends. These 


development of a host of 


characteristics were no doubt responsible for the 
large clientele which steadfastly clung to him, and 
which he enjoyed up to the time of his death. 

Thibaut’s 


well 


medical 
Not 
general practice for which his charming personality 


In a way, Dr. talents were 


versatile. only was he equipped for 


and genteel manner were priceless assets, but he 


was also well posted and experienced in genito- 


urinary work, and general surgery. This was the 
result of a long, attentive service on the Visiting 
Staff of Charity Hospital, on the teaching staff of 
the Postgraduate School of Tulane, as well as in 
But his 
He developed 
field. In 


circumstances, he was cool and well poised. 


private practice. passion was for 


skill 
emergencies 


great 
and 
and 


obstetrics. unusual judg- 
trying 
While 
he had a large and varied experience, which might 
feel 


counsel 


ment in this 


have had a tendency to make him self-suf- 


ficient, he never failed to seek when the 
occasion required it. 


but not 


Furthermore, he was always 


progressive radical. His interest, partic- 


ularly in this specialty, never waned. This was 
well exemplified by the fact that a little over a 
month before he died, he was jubilant because he 
was able to publish a case report of a rare abnor- 
mality in a fetal presentation 
technical consideration. 

In a personal way, Dr. Thibaut enjoyed the re- 
spect and esteem not only of his patients and lay 
friends, but also of his confreres. 
ber of the Board of the Orleans Parish Medical 
1923. He served long and frequently, 
but uncomplainingly on various committees of both 
the State and Parish Societies, and he was Pres- 
ident of the Staff of Hotel Dieu at the time of his 


death. Dr. Thibaut had the reputation of always 


requiring special 


He was a mem- 


Society in 


having the courage of his convictions to the point 
sometimes of being almost intolerant of a dissent- 
ing opinion, but he was always willing to acknow- 
ledge a mistake, depended 
upon to be fair and honorable. 

His home life was as felicitous as was his medical 


and could always be 


career, and his many loyal friends and admirers, 


as well as the medical profession, sympathize 


deeply with his family in their great loss. 
| LA 
EDMUND DENEGRE MARTIN 


The late Dr. Martin prepared some six years be- 


fore his death an account of his early life. He 
wrote this in order that there would be no mis- 
takes or errors in his obituary. This account 


cuaracterizes so thoroughly the man, his simplicity 
freedom from 
esiy that we are publishing it as it was dictated 
We feel that no higher tribute could be 


of soul, his cant, his absolute hon- 
by him. 
peid to a man than to publish as written by him 
that which he wished to appear after his death: 
“IT was born on Monday morning, March 23, 1863, 
at Eureka Waxia, St. 
Parish, John 


Plantation, Bayou Landry 


Louisiana. My father was Massie 
Martin and my mother Emma Denegre. They were 
married in New Orleans on June 23, 1861. 

“In infancy we went with my grandfather Dene- 
gre to Brussels, Belgium, where the family lived 
during the Civil War. In 1868 my parents moved 
tc a farm near Springfield, Mo. In 1872 they re- 
turned to Louisiana and my father bought back the 
old plantation Here I 


got my first impression of life: few neighbors, few 


home, where I grew up. 


playmates, no money. Thrown on my own re- 
seurces I followed in the line of greatest pleasure. 
My time was spent principally in the blacksmith 
I be- 
in the use of tools. I could 


sharpen a plough before I could 


and carpenter shops, where at an early age 
came quite proficient 
build a 
write a letter. 


house or 
There were no public nor private 
schools around. My mother taught me my cate- 
chism and an aunt taught 


but up to the time I was sent off to school I did 


me to read and write, 
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reither sufficiently well to be understood. At the 
age of 12 I was sent to Grand Coteau, to St. Charles 
College, a, Jesuit School, and being deprived of my 
tools made fair headway with my studies. That 
1875. At the end of the second 
had to for the want of 
students and in 1878 I went to Spring Hill College, 
Mobile, Ala., where I remained two years. During 
the latter part of the second session I fell and in- 
jured my hip, as a result I was brought to New 
Orleans for treatment and was sent to the Uni- 
versity of Louisiana (now Tulane University) dur- 
1879-1880 and 1880-1881. At the 
end of my Junior year I had to return to the plan- 
tation to assist my father, and my dream of being 
In 1884 I realized that 
there was no future for me on the plantation, and 


was in the year 


session the school close 


ing the sessions 


an engineer was ended. 
early in 1885 secured a position as helper in the 
shops of the New Orleans and Northeastern R. R., 
where I worked until that fall, going from helper 
at 50 cents a day to full-fledged machinist at $2.50 
a day. I again had to return to the plantation to 
take charge, as my father had been appointed by 
President Cleveland as Receiver of the Land Of- 
fice and the family needed the money. The whole 
country had been overflowed in 1882 and from that 
time it was most unhealthy. I lost a sister from 
malaria in 1886. Conditions grew worse all around. 


No schools, no neighbors, no future. I went to 
Lafayette, La., rented a farm just two miles from 
the town and moved the family there. Put a 


manager on the plantation which was finally sold 
fer one-third its 
that. 


value, but a good riddance at 


The farm was a mere plaything. 


“IT needed occupation and saw no way of continu- 
ing my mechanical training 
meant starting all over again. In Lafayette I met 
Dr. Francis Sterling Mudd, a fine old gentleman 
of the old school who persuaded me to study medi- 
cine. I wanted occupation and I knew nothing 
whatever about medicine so I was easily persuad- 
ed. I read in his office’ umtil the fall of 1887 when 
I matriculated in the Medical Department of the 
University of Louisiana. As I had been out of 
school for several years and was 24 years of age, 
it was not an easy task, but I went at it with my 
usual energy. It was at this time that I first dis- 
covered that I had defective eye sight, but this 
was helped with glasses and I kept up with all of 
my classes. In November, 1888, there was a 
vacancy on the staff of the Charity Hospital and 
I was appointed to fill this position for two 
months. Up to the first of January 1889 I attend- 
ed no lectures as all of my time was occupied at 
the hospital and as the next competitive examina- 
tion for internes was to take place the following 
month I spent the interval cramming for the ex- 
amination. I was one of the lucky ones, and on 
June 1, 1889, was appointed interne for two years, 


at the time, as it 


Medical Society 


serving under Drs. Souchon, Matas, Miles, Bemis 


and Parham. Here my association with Dr. Par- 
hem began and continued uninterruptedly as in- 
terne, assistant, associate and partner until his 


death on May 7, 1927. I finished at the Charity 
Hospital on June 1, 1891, and was at once appoint- 
ed a member of the visiting staff, with which I am 
still connected. At the same time I was made as- 
sistant to Dr. Parham, Professor of and 
Clinical Surgery, in the New Orleans Polyclinic. 
In 1896 Dr. Matas, who was Professor of Surgery, 
was elected to that chair to succeed Dr. Miles, de- 
ceased, in the School of Medicine of Tulane 
versity and Dr. Parham became Professor of 
gery in the New Orleans Polyclinic, and I was ap- 
pointed Instructor in Minor and Clinical Surgery. 
In 1899 I was made Professor of Minor and Clinical 
Surgery. In 1906 Dr. Parham retired to go on the 
Board of Administrators of Tulane University and 
IT succeeded to the chair of Surgery in the New 
jrleans Polyclinic, and still retain the chair in the 
Graduate School of Medicine of Tulane University. 
In January 1891, a few months before graduating, 
T was appointed House Surgeon of the Women and 
Childrens Hospital, a new institution which was 
erganized for the purpose of training nurses, and 
was the first training school for nurses in the 
South. This institution was run entirely by a body 
of ladies. It ran only two years when it failed. I 
saw the possibility of such an institution, and de- 
cided to start a little hospital of my own. I had 
little trouble in doing so, backed by Dr. George K. 
Pratt and assisted by a number of the younger but 
most active physicians, and the New Orleans Sani- 
tarium was evolved and soon grew to have an in- 
fluence in the city. 


Minor 


Uni- 
Sur- 


“It later became the Presbyterian Hospital. The 
New Orleans Sanitarium was not only a success as 
a hospital, but here some of our best nurses grad- 
uated. In 1894 I married and left the hospital as 
House Surgeon, but retained affiliation until we 
were all compelled to abandon the institution on 
account of the action of its new manager. I then 
became associated with the Touro Infirmary.” 


Dr. Martin does not write of the honors that 
came to him in his later life. In 1901 he was Presi- 
dent of the Orleans Parish Medical Society. In 
1908 he was President of the Louisiana State Medi- 
cal Society. In 1906 he became Professor of Gen- 
eral Surgery in the Post-Graduate School of Tu- 
lane University. After a year or two he was ap- 
pointed also Professor of Clinical Gynecology. In 
1919 his title was changed to Professor of General 


and Abdominal Surgery. In 1925 he became Dean 
De- 


partment of Surgery and Professor of Surgery. He 


ef the Post-Graduate School and head of the 


resigned as Dean at the close of the session 1927-28, 
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but retained his Professorship. In 1932 he became 
Professor of Surgery Emeritus. Dr. Martin was a 
member of many societies, including local and na- 
tional organizations, as well as a Fellow in the 
American College of Surgeons. 


His innumerable friends and medical confreres 
have suffered a very real loss in the death of this 
always delightful, enthusiastic, sincere gentleman, 
aud enthusiastic and able teacher. 
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ADVANTAGES OF AFFILIATION WITH 
ORGANIZED MEDICINE 


THE 


Dr. Wynn refers to the widespread tendency of 
the 17th and 18th centuries to form organizations 
for friendly intercourse, mutual improvement, and 
for the of stimulating scientific 
gution, medical included, and says such were the 
German Scientific and Medical Associations found- 


purpose investi- 


ed in 1652. Fielding H. Garrison in his recent ex- 
tensive book on the history of Medicine says that 
with regard to Medical Societies in America the 
following were organized in the 18th century. A 
Medical Society was organized in Boston in 1735, 
in New York in 1749, and in Philadelphia in 1765. 
Of these the Massachusetts Medical Society 1781, 
College of Physician, Philadelphia 1787, and Med- 
ical Faculties of Maryland 1789, are remarkable for 
solid performances as well as for ancient lineage 
and continuous descent. The American Medical As- 
sociation was organized in 1847. 

The history of organized medicine reads like a 
romance, while the heroes of organized 
are legion. The victories of organized medicine are 
more productive of good than have been the vic- 
tories of all the armies participating in all the bat- 
tles of history. The victories of organized medicine 
have made possible the victories of the armies and 
the victories of organized medicine have greatly 
increased the longevity of man. The conquering of 
yellow fever, malaria, typhoid, plague, diphtheria, 
are all the accomplishments of members of organ- 
ized medicine. Organization is a distinguished mark 
of civilization; it is as essential for the advance- 
ment of science, of education, of social and indus- 
trial reform and of philanthropic endeavor as for 
the promotion of commerce. The history of our pro- 
fession is the inspiring record of the greatest of all 
arts, whose basic motive is the principle of unsel- 
fish service to our fellow man, a_brother-hood 
which has put ideals before all else. These ideals 
are promoted by ethics. The basis of medical ethics, 
like the basis of good manners, is experience, fair- 
ness, and kindness. 


medicine 


It is fitting that the activities of members of the 
medical profsesion should be properly organized 
for it is only by concrete effort in the proper direc- 
tion that the medical profession can hope to ac- 


complish those beneficial measures which will re- 
bound to the credit of the individual member or 
the membership collectively. When one considers 
the development of the science of medicine and 
recognizes that it has come through organized med- 
the length of 


time it took for the medical profession to recog- 


ical societies, when one compares 
nize the value of the discovery of ether as an an- 
aesthetic, the value of antiseptics on bacteria, by 
Leng, Lister, and Pasteur on the one hand, and 
Ehrlich, Rod- 
gers, and Banting on the other hand, one cannot 
but be proud to be a member of a reputable medi- 
eal society. 


salvarsan, emetine, and insulin by 


Ours is indeed a heritage to guard with jealous 
pride, and it is in our medical societies, where we 
are brought in touch alike with the great names 
which have stood out in our history, because of 
their adherence to the ideals of our profession, and 
with our fellow practitioners of today, who com- 
mand our admiration and affection, that we draw 
our greatest inspiration to hold true to the tenets 
ef our brotherhood. Can you imagine what the con- 
ditions would be without organized medicine, with- 
out standards for medical education, without prin- 
ciples of ethics under which we practice, without 
such meetings as this for good fellowship? 

Dr. Wm. Osler, in speaking of the advantages of 
membership in a medical society once said: “It is 
the most important factor in the promotion of that 
unity and good fellowship which adds so much to 
the dignity of the profession.” Aside from the great 
material advantages which our societies provide, 
there is not one of us, old or young, who can af- 
ford to miss the stimulus, which this association 
with others of our brotherhood so surely brings. 
The official application blank of the medical so- 
ciety of the state of Pennsylvania sets forth briefly 
four reasons why every physician should unite 
with the medical society of his county. First, be- 
cause it unites the representative men of the medi- 
cal profession; second, because of its post-graduate 
work; third, because of its service in advancing 
and conserving the corporate interests of its mem- 
bership, and fourth, because of its altruistic inter- 
est in public health. 

The requirements of organized medicine are not 
oppressive and the ideals are high. It stands to 
help him not only to become a better physician, 


but to protect and promote his every interest, 
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scientific, social, moral, material, so that he may 
give better service to those who depend upon him 
in their time of affliction. The interests of organ- 
ized medicine are the interests of its members, of 
the profession, past, present, and future, and of the 
life and health of the people. It is the duty and 
privilege of every eligible physician to be a mem- 
ber of the state medical society. Not a mere passive 
member, but an active member, alive to the possi- 
bilities of 
pursuing and 


organized medicine, and energetic in 
furthering those possibilities. 
There must be some virtue to organized medi- 
cine, for does it not command the unselfish and de- 
voted services of some of the best and busiest men 
in the profession? These men travel thousands of 
miles, neglecting their own practice, to give to or- 
ganized medicine their best efforts in order that 
organized medicine may reach its highest pinnacle 
of success and accomplishment. 

To those practitioners of medicine who frequent- 
ly attend the meetings and participate in the ac- 
tivities of the society, both medical and executive, 
a statement of the value of co-operation with or- 
ganized medicine is superfluous. However, the ad- 
vantages of affiliation do not suffer from repeti- 
tion and it may serve as a gospel to carry to our 
non-participating eligible brethern. 
The success or failure of an organization is direct- 


professional 


ly dependant upon the individual membership, and 
if our medical societies are failing to attract non- 
that 
failure is due to the members themselves, who make 


members to our fold, we must acknowledg 


up the organiaztion, and are dead to the value oi 
organized medicine. 


Therefore, let us forget our own selfish ends and 
petty jealousies and maintain our membership in 
our parish, district, state and national medical so- 
cieties. Show our loyalty by 


regular attendance, 


endeavor to augment the scientific programs by 
reading papers, presenting cases, and offering in- 
telligent hearted as- 
sistance to its officers, who are working three hun- 
dred sixty-five days a year, and are willing to car- 
ry out your constructive suggestions, and by our 
example 


discussion. Lend our whole 


induce all eligitle physicians to become 
staunch members of organized medicine. The rich- 
est fruits today are plucked from the tree of serv- 
ice. Let us bury our inherited and occasional an- 
tagonistic individualism and rear in its place an 
ever living and co-operative fraternalism. 

C. A. Weiss, M. D., 

President. 


HOSPITAL RATES IN NEW ORLEANS 


According to a request of the House of Delegates 
at the last meeting of the State Society, the rates 
charged by the several New Orleans Hospitals are 
printed below. 


BAPTIST HOSPITAL 

Major surgical cases for 10 days including room, 
diet, nursing for mother and baby, delivery room, 
medicines, and routine dressings: 

Ward, $45.00. 

Double room, $60.00. 

Private room, $70.00. 

Obstetrical including room, 
diet, nursing for mother and bab, delivery room, 
laboratory, and routine medicines: 

Ward, $35.00. 

Double room, $45.00. 

Private room, $55.00 

Flat Rate for Tonsillectomies: 

Ward bed, 1 day, $7.50. 

Double room, 1 day, $9.50. 

Private room, 1 day, $12.50. 

The above rates cover room, meals, floor nursing 
and operating 


cases, seven days 


room, 
cluded. A special 


work is not in- 
rate of $3.00 will be made for 
coagulation time and urinalysis, if ordered. 


laboratory 


The above rates are to be paid cash in advance 
or they do not apply. 

No person will be allowed to remain overnight 
with a patient unless the patient is in a private 
room, 

Room rates: 

Six bed ward, $3.00 per day. 

Semi-private room, $4.50 per day. 

Private room, $5.50 per day up. 

Routine laboratory, $6.50 per day. 

DE PAUL SANITARIUM 

Rates at De Paul Sanitarium range from two dol- 

lars to ten dollars per day. 
FRENCH HOSPITAL 

Schedule of flat rates for surgical and obstetric- 
al patients: 

4 to 8 bed ward rate, 7 days, $30.00. Each addi- 
tional day at $2.50 for bed and routine nursing. 

Semi-private rooms, 7 days, $40.00. Each addi- 
tional day at $3.50 for bed and routine nursing. 

What these rates include: 

(a) Seven days in hospital. 

(b) Regular meals and special diet. 

(c) General nursing service. 

(d) Attendance of resident medical staff. 

(e) All ordinary 
plies. 


medicines and surgical sup- 
(f) Laboratory fee. 
(g) Operating room fee. 
What is not included: 
Charges for 
tor’s fee, 


ambulance, X-ray, 


prescriptions, 


anesthetic, doc 
special serums, private 
telephones, etc. 
Gas anesthetic for minor cases, $2.50 to $5.09. 
Gas anesthetic for major cases, $5.00 to $15.00. 
Private rooms, $5.00, $6.00, and $7.50 per day. 
Two-bed rooms, $3.50 and $4.00 per day. 
Ward beds, $2.50 per day. 

















Louisiana State Medical Society News 


Laboratory fee, $6.50 for private and semi-private 
rooms and $5.00 for ward patients. 

Operating room, $10.00. 

Anesthesia: Gas, $10.00 to $15.00 for major cases. 
Spinal, $5.00. Local, $2.50. 

HOTEL DIEU 

Schedule of flat rates for surgical and obstetric- 
al patients: 

4 to 6 bed ward rate, 7 days, $35.00. Each addi- 
tional day at $3.00 for bed and routine nursing. 

Semi-private rooms, 7 days, $40.00. Each addi- 
tional day at $4.00 for bed and routine nursing. 

What these rates include: 

(a) Seven days in hospital. 

(b) Regular meals and special diet. 

(c) General nursing service. 


(d) Attendance of resident medical staff. 

(e) All ordinary medicines and surgical sup- 
plies. 

(f) Laboratory fee. 

(g) Operating room fee. 

What is not included: 

Charges for ambulance, X-ray, anesthetic, doc- 


tcr’s fee, special prescriptions, serums, private tele- 
phone, ete. 

Anesthetic for minor cases, $2.50 to $7.50. 

Anesthetic for major cases, $7.50 to $15.00. 

Wards, 4 to 6 bed, $3.00 per day. 

Wards, 3 beds, $3.50 per day. 

Semi-private rooms, $4.00 per day. 

Private rooms, $5.00 to $10.00 per day. 

MERCY HOSPITAL—SONIAT MEMORIAL 
Schedule of flat rates for cash in advance only. 
For major surgical cases: 

5-6 bed ward rate, 10 days only, $40.00. Each ad- 
ditional day at $3.00 per day for bed and routine 
nursing. 

10 days only, $55.00. Each ad- 
$3.50 per day for bed and routine 


+ bed ward rates, 
tional day at 
nursing. 

2 bed ward rates, 10 days only, $55.00. Each ad- 
ditional day at $4.00 per day for bed and routine 
nursing. 

$5.00 private room rate for 10 days only, $65.00. 
Each additional day at $5.00 per day for bed and 
routine nursing. 

What these 10-day rates include: 
(a) Ten days stay in hospital. 

(b) Regular meals and special diet. 
(c) General nursing service. 


(d) Attendance of resident medical staff. 

(e) All ordinary medicines and surgical sup- 
plies. 

(f) Laboratory fee. 

(gz) Operating room fee. 

What is not included: 

Charges for ambulance, X-ray, anesthetic, doc- 


tor’s fee, special prescriptions, serums, private tele- 
phone, ete. 
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These rates are for 10 days only. Thereafter all 
charges will be made at regular rate. Flat rates do 
not apply to cases less than 10 days in hospital, but 
no bill will be rendered for flate 
rate for services as specified in flat rate schedule, 
fcr those staying less than 10 days. 


more than the 


Obstretical Cases 

6 bed ward rate, 7 days only, $32.50. Additional 
days at $2.50 per day for bed and routine nursing 
fer mother and baby. 

3 bed ward rate, 7 days only, $40.00. Additional 
days at $3.50 per day for bed and routine nursing 
for mother and haby. 

2 bed ward rates, 7 days only, $45.00. Additional 
days at $4.00 per day for bed and routine nursing 
for mother and baby. 

$5.00 private room rate, 7 days only, $55.00 Ad- 
ditional days at $5.00 per day for bed and routine 
nursing for mother and baby. 

NEW ORLEANS HOSPITAL & DISPENSARY FOR 
WOMEN AND CHILDREN 

No private rooms, only wards. 

Bed and board, $2.00 per day. 

Laboratory fee, $3.00. 

Operating room, $5.00. 

Anesthetic, $5.00. 

TOURO INFIRMARY 


Flat rates for major surgical cases 


Semi- 

Priv’t. Operat. Flat 
Ward 10days Lab’t’ry Room Total Rate 

$3.00 $30.00 $4.50 $10.00 $44.50 $40.00 

$3.50 35.00 4.50 10.00 49.50 45.00 

D’ble 

Rooms 

$4.00 40.00 6.50 2.50 59.00 55.00 
4.50 45.00 6.50 12.50 64.00 60.00 

Priv’te 

Rooms 

$5.00 50.00 6.50 15.00 71.50 65.00 
5.50 55.00 6.50 15.00 76.50 70.00 


These rates are based on a 10-day stay in hos- 


pital. Extra days will be charged for at regular 


rates. Flat 
cases in hospital less than 10 days but total bill in 


ward or room rates do not apply to 
such cases for care specified shall not exceed the 
flat rate. Flat rates do not include such extras as 
X-ray, 
They are inclusive of all ordinary services, how- 
care of patient, laboratory fee, operating 


ambulance, etc., should such be required. 
ever, @.g.: 
room charge, regular menu and special diets, at- 
tendance of staff, 


ing service, and all ordinary medicines, drugs and 


resident medical general nurs- 
surgical dressings. 

Rates above are for hospital care only. They ap- 
ply to cases of major surgery only, i.e., operative 
cases for which the above operating room charges 
are applicable. Professional fees must be arranged 
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by patient with attending physician. Higher priced 
accommodations are not covered by flat rates 
Flat rates for hospita! maternity care: 
A. 
4-Bed 


Deliv. Deduc Flat 
Ward M’h’r Inf’n’t Lab. Room Total tion Rate 
$3.50 24.50 7.00 4.50 5.00 41.00 6.00 35.00 
B. 
D’ble 
Rooms 
$4.50 31.50 7.00 6.50 10.00 55.00 10.00 45.00 
Cc. 
P’vt. 
Rooms 
$5.50 38.50 7.00 6.50 10.00 62.00 7.00 55.00 
These rates are based on a 7-day stay in hos- 
pital. Extra days will be charged for at regular 


ward or room rates for mother and infant. Note 
that flat rate deductions, if applied against ward 
or room charge alone, bring the per diem charge 
for accommodation to: 

A. $2.64 B. $3.06 C. $4.50 

Flat rates for above types of accommodation do 
not apply to cases in hospital less than 7 days but 
tctal bill in such cases for care specified shall not 
exceed the flat rate. Flat rates do not include such 
extras as ambulance, X-ray, etc., should such be re- 
quired. They are inclusive of all ordinary services 
however: care of mother. care of infant, laboratory 
fee, delivery room fee, regular menu diets, attend- 


auce of resident medical staff, general nursing 
service, and all ordinary medical and _ surgical 


dressings. Rates above are for hospital care only. 
Professional fees must be arranged by patient with 
attending physician. Higher priced accommoda- 
tions are not covered by flat rates. 

Flat rates for tonsillectomy hospital care: 

Semi-private ward, ($3.00), $6.00. 

Semi-private ward, $(3.50), $6.50. 

Double room, ($4.00), $9.00. 

Double room, ($4.50), $9.50. 

Private room, ($5.00), $12.50. 

Private room, ($5.50), $13.00. 

Private room, ($6.00), $13.50. 

Higher priced rooms: 

Room rate plus $10.00 operating room fee. 


The above schedule is based on a 24-hour stay 
ir. hospital. Extra days will be charged for at reg- 
ular rates. Rates include use of operating room, 
general nursing service and routine urinalysis and 
coagulation tests. 

Rates above are for hospital care only. Profes- 
sional fees must be arranged by patient with at- 
tending physician. 

ILLINOIS CENTRAL HOSPITAL 

Ward rate, $2.50 a day. 

Small private ward, $4.00 per day. 

Private rooms, $5.00 and $6.00. 


THIRD DISTRICT MEDICAL SOCIETY 
The next meeting of the Third District Medical 
Society will be held in Lafayette, in the month of 
September. Dr. C. A. Weiss will be present at this 
meeting, and in his honor the meeting will be 
called “The State President’s Meeting”. 
L. B. Long, M. D., Secretary 


MADISON, EAST CARROLL AND WEST 
CARROLL TRI-PARISH MEDICAL 
SOCIETY 
The Tri-Parish Medical Society held its regular 
monthly meeting on Thursday, July 6, at Sond 
heimer, Louisiana, with nineteen members present. 
We were very glad to have as our guests, Doctors 
T. P. Sparks, W. D. Anderson and Edley Jones of 

Vicksburg, Mississippi. 

After enjoying a very delicious dinner a very in- 
teresting scientific program was rendered. Dr. Wil- 
liam H. Hamley presented a paper on “Diagnosis 
and Treatment of Malaria’. Dr. G. Douglas Wil- 
liams presented a paper on “Pellagra: A Review of 
the Recent Literature”. Both papers were freely 
discussed by the members and guests. 

The next meeting of the Society will be held in 
Epps, Louisiana, on Tuesday, August 1. 

G. Douglas Williams, M. D., Secretary. 
NEWS ITEMS 

Dr. H. W. E. Walther, head of the Department of 
Urology, Southern Baptist Hospital, addressed the 
Pike County Medical Society, at McComb, Miss., on 
July 6th, 1933, his subject being ‘Transurethral 
Frostatic Resection.” 

At the recent meeting of the American Medical 
Association in Milwaukee, Dr. H. W. E. Walther 
was re-elected delegate from the Section on Urol- 
ogy to the House of Delegates for the years 1934 
and 1935. 


Medical Director L. L. Lumsden has been direct- 
ed to proceed from New Orleans, La., to Baton 
Rouge, Shreveport, and such other places in Lou- 
isiana as may be necessary, and return, in connec- 
tion with investigation of tuberculosis. 


HEALTH OF NEW ORLEANS 

The Department of Commerce, Bureau of Cen- 
sus, has issued the following weekly reports con- 
cerning the health of New Orleans. For the week 
ending June 17, there were 121 deaths in the City 
of New Orleans, giving the remarkably low rate ot 
2.1. The deaths were distributed white 75, and 
colored 48, giving a death rate for the first group 
11.4, and for the latter 17.2. There were only 12 
deaths in this week of children under one year, 
giving an infant mortality rate of 67. For the next 
week which ended June 24, the deaths had in- 
creased to 162, largely augmented by a rate of 25.4 
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in the colored race, whereas the white population 
had a death rate of only 14.3. The rate for the two 
groups was 17.5. Nineteen infants died in this 
week, giving an infant mortality rate of 107. For 
the week ending July 1, there were 150 deaths in 
the City, divided 90 white and 60 colored. The 
death rate for the group as a whole was 16.2, for 
the white race 13.7, and for the colored 22.4. The 
infant mortality rate had fallen to 78 as a result 
of only 14 infants deaths in the City. It is interest- 
ing to note that the death rate for 1933 is exactly 
the same as that of the first twenty-six wekes of 
1932, the rates for both being 15.7. For the week 
that was concluded July 8, the number of deaths 
had fallen considerably. There were only 128 
deaths, divided 75 white and 53 colored. The death 
rate for the week was 13.9, for the white race 11.4, 
and for the colored 19.8. The infant mortality rate 
had fallen to 45. 


INFECTIOUS DISEASES IN LOUISIANA 
Dr. J. A. O'Hara, Epidemiologist for the State of 
morbidity reports, 
which briefly abstracted contain the following in- 
firmation. For the week ending June 24, there were 
reported the following in double figures: Eighty- 
one cases of syphilis, 48 of pneumonia, 41 of gonor- 


Louisiana, has issued weekly 


rhea, 37 of pulmonary tuberculosis, 33 of cancer, 
31 of measles, 29 of malaria, 28 of typhoid fever, 
20 of whooping cough, 15 of hookworm, 14 of influ- 
enza, 13 of pellagra, and 10 of scarlet fever. The 
typhoid fever cases were evenly distributed 
throughout the state. In no parish were more than 
2 cases reported. For the week ending July 1, there 
were 31 reported cases of pneumonia and tubercu- 
losis. There were also reported 30 cases of cancer, 
29 of syphilis, 30 of typhoid fever, 20 of gonorrhea, 
13 of malaria, 11 of measles, 10 of diphtheria and 
pellagra. There were 30 cases of typhoid fever. Five 
were reported from Franklin Parish, 4 from Jack- 
son and Richland. For the week ending July 8, 
there were reported 30 cases of syphilis, 27 of ty- 
phoid fever, 19 of malaria, 14 of pellagra, 13 of can- 
cer, 12 of pneumonia and whooping cough. There 
were 4 cases of typhoid fever reported from Sabine 
Parish. For the week ending July 15, there were 
reported to the State Board of Health, 83 cases of 
syphilis, 44 cases of malaria, 34 of pneumonia, 29 
of typhoid fever, 22 of hookworm and of pellagra, 
21 of pulmonary tuberculosis, 20 of cancer ,and 16 
of measles, and 15 of gonorrhea. No parish in the 
State reported more than 3 cases of typhoid fever. 
One case of typhus fever reported from Calcasieu 
Parish, and Rapides reported 1 case of tularaemia. 
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MEMBERSHIP 


The Transactions of the Mississippi State Medi- 
cal Association, as recently issued by Dr. T. M. 
Dye, Secretary, shows the following membership 
this year: 


Central Medical Society ; 106 
Claiborne County Medical Society - 6 
Clarke-Wayne Medical Society — 3 
Ciarksdale and Six Counties Medical 

Society = a . 44 
Delta Medical Society ar 83 
DeSoto County Medical Society - 8 
East Mississippi Medical Society 76 
Harrison-Stone-Hancock Counties 

Medical Society 34 
Homochitto Valley Medical Society 32 
Issaquena-Sharkey-Warren Counties 

Medical Society 40 
Jackson County Medical Society 11 
Kemper County Medical Society . 7 
Leake County Medical Society , a 
North Mississippi Medical Society 44 
Northeast Mississippi Thirteen Counties 

Medical Society 107 
Pike County Medical Society ‘ 28 
South Mississippi Medical Society . 70 
Tate County Medical Society ‘edeauns: 


Tri-County Medical Society 23 
Winona District Medical Society ; ae 
Honorary Members 9 

Total Membership 777 


COUNTY SOCIETIES SHOULD ACT 


Two important matters were referred to the com- 
ponent societies by the House of Delegates of the 
Mississippi State Medical Association at the an- 
nual meeting in May. Details have been furnished 
by Secretary T. M. Dye, and action should be taken 
by all societies. The first of these is a resolution 
adopted by the House of Delegates and having to 
do with the sales tax levied on the gross income 
ot physicians. It is as follows: 

WHEREAS, the sales tax levied on the gross in- 
come of physicians of Mississippi by the State Leg- 
islature at its last 
justice on and 


regular session works an in- 
discriminating burden 
upon the physicians of the State who are already 
paying privilege tax, income tax, and the regular 
seles tax imposed on all articles purchased just as 
other citizens, and 

WHEREAS, it should be borne in mind that the 
physicians take care of the indigent sick, the cost 
et which would devolve upon the State if the med- 


imposes a 
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ical profession did not take care of such charity 
work, and 

WHEREAS, the physicians of the State feel that 
the general sales tax is fair and equitable, but they 
kuow that a double imposition of such tax is not 
fair and is not in accord with the spirit of justice; 
and physicians feel that the Legislature would not 
have imposed such a tax a year ago but for the fact 
that the fought, with its 
back against the wall, by a certain well-organized 
group or groups of taxpayers in the State, and ap- 
parently the Legislature feared the efect of exempt- 
ing the professional group on sales tax on gross in- 
come, in addition to regular income tax. Now since 
practically all of the men composing the special 
group or groups which were organized against the 
passage of the sales tax are now in favor of it, it 
is felt that the Legislature could well afford to cor- 
rect the injustice of levying two sales taxes—one on 


Legislature was being 


income from services rendered and another on ex- 
penditures of physicians; 


Therefore, be it resolved by the House of Dele- 
gates of the Mississippi State Medical Association 
in annual session assembled in Jackson, Mississip- 
pi, on the eleventh day of May, 1933, that since the 
clause of the present sales tax law as enacted by 
the Legislature on the income of physicians works 
an unwarranted burden and is unfair and discrim- 
atory in that physicians are paying double sales 
tax, and that their services are given freely to the 
indigent, the Mississippi Legislature is hereby re- 
spectfully petitioned to exempt the medical pro- 
fession from the operation of that part of the sales 
tax which levies a tax on the gross income of phy- 
sicians. The medical profession has nothing to sell 
except its services, regardless of whether the pur- 
chaser is able to pay for such services. 


Be it further resolved that in view of the fact 
that cities and towns in the State impose a privil- 
ege tax on physicians, that the state and county 
privilege tax be reduced fifty per cent. If this ac- 
tien is taken by the Legislature, the medical pro- 
fession of the State will cheerfully pay the privil- 
ege tax and the general sales tax imposed on oth- 
er classes of citizens of the State. 

Also, be it further resolved that the secretary of 
this Association send a copy of these resolutions tu 
the secretary of each local medical society request- 
ing that he bring the matter before the first meet- 
ing of the local medical society for ratification 
there, and that the president of each local society 
appoint a committee of three physicians considered 
to be best adapted or suited, who are willing, to 
take the matter up promptly and vigorously with 
the members of the Mississippi Legislature of the 
ecunty and if possible get their support pledged. 

And, be it further resolved that this resolution 
supersede the resolution passed by this House on 


May 9, 1933, which was the first session of the 
House of Delegates. 

The second matter, of much importance and at- 
fecting intimately a large number of the mmebers 
of the Association, has to do with proposed changes 
in Chapter XI. of the By-Laws, by adding Sections 
2, 3 and 4. These changes to be acted upon at the 
1934 meeting of the House of Delegates, deal with 
contract practice and are as follows: 

“Section 2. No membet, or combination or group 
of members, of this Association shall either direct- 
ly or indirectly, enter into any contract or agree- 
ment to render professional services under the sys- 
tem known as Contract Practice, except in 
tions wherein the needed medical and surgical 
services otherwise cannot be obtained. This shall 
not be construed as barring emergency surgery 
and medical treatment for railroad employees, the 
employees of lumber camps and mills, or of govern- 
ment employees. 

“Section 3. 


situa- 


Any member entering into any con- 
tract with any individual, corporation or organiza- 
tion to provide medical or surgical service for a 
group or individuals, to cover a period of time, for 
a stipulated remuneration, shall be in violation of 
this regulation and subject to expulsion from his 
ecmponent Society for unethical conduct. 

“Section 4. It shall be the duty of the Council to 
compile, and keep revised as conditions show the 
necessity for revision, a list of exceptions as pro- 
vided for in Section 2, such list to be the guide for 
ail component Societies.” 

BETTER THINK IT OVER CAREFULLY! 


LEST WE FORGET THEIR GOOD WORKS 











P. F. WHITEHEAD, M. D., Vicksburg, 
President, Mississippi State Medical 
1874-1875. 

Peter F. Whitehead was born in Winchester, Ky., 
June 9, 1838 and died at Vicksburg, Miss., Septem- 
ber 5, 1878, being one of the victims of the yellow 
fever epidemic. He graduated from the Jefferson 
Medical College, Philadelphia, in 1860 and served 


Mississippi 
Association, 
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as resident surgeon of the Blockley Hospital the 
succeeding year. After leaving Philadelphia he set- 
tled at Independence, Mo., where he remained until 
the outbreak of the Civil War, when he enlisted as 
a private in a Shortly after- 
wards he was commissioned surgeon in the Mis- 


Missouri regiment. 
rouri State Guard and assigned to duty at General 
Price’s headquarters. When the State Guard was 
1862 he re-enlisted, at Corinth, 
Miss., as a private in the Confederate service, but 


mustered out in 


a few days later was commissioned surgeon of the 
Third Regiment and duty at 
Vicksburg during the memorable siege. Later he 


Louisiana was on 
served as chief surgeon of General 
sion, with which command he 
Greensboro, N. C., in April, 1865. 

Returning to Vicksburg, where he married Miss 
Dr. White- 
head began the practice of his profession and here 


Loring’s divi- 
surrendered at 


Irene Cowan just before the surrender, 


Le lived the remaining years of his life. His un- 
timely end was a signal for general mourning and 
the estimation in which he was held is well ex- 
pressed in the following 
COURIER-JOURNAL: 

“Dr. Whitehead is dead. He was a Kentuckian 
and Kentucky may well be proud of her son—She 
had none left that was nobler than he. He was the 
very type of a perfect man- 


testimonial from the 


strong as a lion, gen- 
tle as a woman, handsome as a god.—Nature had 
placed the stamp of nobility on his brow, and he 
who ran might read it. When the fever broke out 
ke might well have gone as others did. His prac- 
tice was confined to a class of people who have the 
means to go north every summer, and who had 
gone this time, but he stood by his people in the 
hour of need, and died in the cause of humanity.” 

He was one of the group that issued the call for 
the meeting in 1869, was chosen one of the dele- 
gates to the A. M. A. by that meeting and served 
as vice-president of the State Association, 1873-4, 
and as corresponding secretary, 1872-73. He was a 
member of the first State Board of Health. 

TRANSACTIONS, 1879. 

NOTE.—tThe above is an abstract from the His- 
tory of the Association, and is published for the 
purpose of inviting additions and corrections. If 
anyone knows any such, please communicate with 
the editor. 


TRIBUTES 


“I thank you for your telegram and letter telling 
mc of Howard’s death. Underwood had just told 
me over the telephone, and I don’t know- when I 
have been so shocked. 

“Certainly you will miss him in Vicksburg and 
in the Issaquena-Sharkey-Warren Society, and we 
will all miss him in the State Association. It won’t 
be a normal Association meeting without Howard. 
His like we shall not see again.”—T. M. Dye. 


“I was distressed to death to hear of Dr. How- 
ard’s death. In my opinion, the medical profession 
of Mississippi has suffered a distinct loss. Dr. How- 
ard was an honor to our profession. The loss to 
Vickburg will be great.”—J. M. Acker, Jr. 

“Was grieved over passing of my old friend, E. 
F. Howard—a true friend and had contributed 
much to organized medicine in Mississippi. We will 
miss him.”—W. H. Frizell. 

ADVISORY COMMITTEE 

In response to a request of the Women’s Auxil- 
iary to the Mississippi State Medical Association, 
President J. W. D. Dicks, Natchez, President of 
the Mississippi State Medical Association, has ap- 
pointed a committee to act in an advisory capacity. 
The committee is made up of Drs. E. C. Parker, 
Gulfport; G. S. Bryan, Amory; and Leon S. Lip- 
pincott, Vicksburg. 

CENTRAL MEDICAL SOCIETY 

The Central Medical Society met at the Robert 
E. Lee Hotel, July 5. The regular meeting date was 
July 4; that being a holiday the meeting was auto- 
matically carried over to July 5. 

Dr. Noblin presented two interesting cases of 
tuberculosis,—one of which was a cook in a large 
family up to five weeks prior to being found with 
high temperature and other signs and symptoms of 
tuberculosis. Following phrenesectomy by Dr. 
Barksdale both are now looking 100 per cent 
healthy. Discussed by Drs. Strain, Barksdale, and 
Simmons of Hazelhurst. 

Dr. Armstrong talked for five minutes on gall 
biadder. In substance he said that frequent acute 
fulminating gall bladder must be operated. Discus- 
sion by Drs. Wall, Culley, Barksdale. Dr. Barksdale 
seid that any acute inflammatory process in the 
abdomen should be operated upon in the first 24 
hours. Dr. Barksdale spoke of a case of intrahe- 
patic gall bladder containing a stone and presented 
roentgenograms showing the stone in the substance 
of the liver. The final diagnosis was made by au- 
topsy, I believe. Dr. J. C. Culley of Oxford, the reci- 
procity essayist from the North Mississippi Medi- 
cal Society, read an excellent paper on “Sympto- 
matic Agranulocytic Angina Following Neoarspheno- 
miine Therapy.” He reported a case with recovery 
under treatment by sodium thiosulphate and nu- 
cleic acid. His paper was freely discussed by Drs. 
Kemmerer, Strain, Garrison, Jr., and Culley. Dr. O. 
H. Swayze, of Yazoo City, read a paper on “Arach- 
noidism”. His paper was discussed by Drs. J. B. 
Howell, Wall, Barksdale, Noblin, Hays and Swayze, 
closing. Dr. Underwood spoke on “Some Sugges- 
tions for Our Mutual Benefit.” Following reading 
of Dr. Underwood’s paper, Dr. Wall moved that 
committee be appointed to contact senators and 
representatives on Dr. Underwood’s sales tax reso- 
lution. Seconded and carried. Dr. Wall moved that 








134 


the Robert E. Lee Hotel be made permanent place 
of meeting of the Central Medical Society—second- 
ed and carried. Drs. Henderson, Welsh, and Nor- 
man Kelley were elected to membership. The meet- 
ing adjourned at 10:45 P. M. There were 48 mem- 
bers and guests present. 

Robin Harris, Secretary. 
Jackson, 
July 11, 1933. 








EAST MISSISSIPPI MEDICAL SOCIETY 


The East Mississippi Medical Society, through 
our president, Dr. Dudley Stennis of Newton, has 
accepted an invitation from the Neshoba County 
physicians for our next meeting, Thursday, August 
17 at 2:30 P. M., to be held on the fairgrounds of 
Neshoba County. Judging from the program and 
the entertainment that we received from the hands 
of the Neshoba County doctors and their wives at 
a similar meeting on the fairgrounds last year, we 
will have an instructive scientific meeting and a 
great time. Physicians of Kemper, Clark and Leake 
counties are cordially invited and expected to be 
present. On request these three counties are to be 
united with the East Mississippi Medical Society, 
by action of the State Medical Association at its 
last meeting. They are to be formally united at 
this meeting. 

The program incompletely arranged at the time 
of this writing is as follows: 

Orthopedic Surgery.—Dr. Frank Hagaman, Jack- 
son. 

Doctor’s Business.—Dr. A. C. Bryan, Meridian. 

Another paper or clinic to be conducted by one 
or more of the Neshoba county doctors. 


T. L. Bennett, Secretary. 


Meridian, 
July 9, 1933. 
aaa 
EAST MISSISSIPPI MEDICAL SOCIETY 
RESOLUTIONS—DR. CLYDE R. STINGILY 
With 
sippi 


profound sorrow, we of the East Missis- 
Medical Society record the death of one of 
our most earnest and zealous members, Dr. Clyde 
R. Stingily of Meridian, Miss. 

In recognition of the long and untiring services 
of Dr. Clyde R. Stingily in the field of pathology, 
bacteriology and roentgen ray work, we of the East 
Medical 
personal 


Mississippi Society wish to express our 
From the 
beginnings of pathological, bacteriological 
and roentgen ray work in the State of Mississippi, 
Dr. Stingily was one of the first, and has been iden- 
tified with constructive research, educational and 


practical guidance for us all. 


sense of loss in our Society. 


earliest 


Dr. Clyde R. Stingily died June 24, 1933, at the 
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age of 54 years. Dr. Stingily was born at Pelahat- 
chie, Miss., the son of Mr. and Mrs. J. M. Stingily. 
He was a graduate of Pelahatchie High School, 
Roanoke College, Roanoke, Va., and received his 
medical degree from Vanderbilt University in 1901. 
He then located in Pelahatchie, Miss., where he did 
general practice for several years. Afterward, Dr. 
Stingily took special post-graduate work in path- 
ology and bacteriology at Chicago Post Graduate 
College, Johns Hopkins, and New York State Lab- 
oratories. Later, he was in charge of the Missis- 
sippi State Hygienic Laboratories from 1910 to 
1922 after which from 1922 to 1928, he was in 
charge of the pathological and bacteriological lab- 
oratories of the Jackson Infirmary. Dr. Stingily 
with his family moved to Meridian in 1928 where 
he opened what is known as the Stingily Labora- 
tories, of which he was chief medical director until 
the time of his death. He was a member of the East 
Mississippi Medical Society, Mississippi State Med- 
ical Association, Fellow of the American Medical 
Assocation, and Southern Medical Association. He 
was also a member of the Medical and Surgical 
Clinic of Meridian, Miss. 

Dr. Stingily is survived by his wife, Mrs. Bessie 
Stingily, one son, Dr. Karl O. Stingily, and two 
daughters, Misses Helen and Bessie Clyde Stingily. 
He was affiliated with the Baptist Church. 

We know that it was an honor to have been as- 
sociated with a man of Dr. Stingily’s caliber, and 
in the loss of Dr. Stingily we feel that every mem- 
ber of the East Mississippi Medical Society, as well 
as the state-at-large, have lost a helpmate not only 
socially, but professionally. 

RESOLVED THAT a copy of these resolutions be 
spread upon the minutes of this Society and that 
copies be sent to his family, to the Secretary of 
the Mississippi Medical Association, to the Missis- 
sippi Editor of the New Orleans Medical and Sur- 
gical Journal, and to the press. 

Respectfully submitted. 

T. D. Boudreaux, 
F. G. Riley, 
H. L. Arnold. 
Meridian, 
July 9, 1933. 


aR 
HARRISON-STONE-HANCOCK COUNTIES 
MEDICAL SOCI#ZTY 
July Meeting was held at the King’s Daughters’ 


Hospital, Gulfport, Wednesday, July 5, 1933, at 
7:30 P. M. 


Paper—H. K. Rouse. Subject—Diarrhea 
dren. 


in Chil 


E .A. Trudeau, Secretary. 
Biloxi, 
June 30, 1933. 
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HOMOCHITTO VALLEY MEDICAL SOCIETY 

The regular meeting of the Homochitto Valley 
Medical Society at Centreville, July 13, was attend- 
ed by some eighty or more doctors of Mississippi 
and Louisiana. Drs. R. J. and S. E. Field were the 
hosts and the meeting was held at the Field Me- 
morial Hospital. 

After a sumptuous banquet provided by the staff 
of the hospital, and the regular business of the So- 
ciety, the following scientific program was pre- 
sented: 

1. Cancer of the Cervix Uteri.—Dr. Leon S. 
pincott, Vicksburg. 

Discussed by Dr. J. A. K. Birchett, Jr., Vicksburg. 
2. Immediate Operation in Acute Infection of the 
Fallopian Tubes.—Dr. J. W. Barksdale, Jackson. 
Ullman, Natchez. 


Discussed by Dr. J. S. 
Appendicitis.—Dr. 


Lip- 


3. Complications of Alton 
Ochsner, New Orleans. 

Discussed by Drs. J. W. Barksdale, and E. E. 
Benoist, Natchez. Dr. Ochsner closed. 

Dr. C. E. Mullen, Bude, president, presided. Dr. 
W. K. Stowers, Natchez, is secretary. 





ISSAKUENA-SHARKEY-WARREN COUNTIES 
MEDICAL SOCIETY 

The regular monthly meeting of the Issaquena- 
Sharkey-Warren Counties Medical Society was held 
at the Coral Room, Hotel Vicksburg, on Tuesday, 
July 11, at 7 P. M., with 21 members and three 
guests present. After supper the meeting was called 
te order by the president, Dr. P. S. Herring, and 
the minutes of the last meeting were read. 

The scientific program was presented under the 
chairmanship of Dr. J. A. K. Birchett, Jr., as fol- 
lows: 

1. Diagnosis and Treatment of the Diseased Cer- 
vix (Lantern slides).—Dr. Phil C. Schreier, Mem- 
phis, Tenn. 

2. Endocervicitis——Dr. S. W. 


burg. 


Johnston, Vicks- 

The papers of Drs. Schreier and Johnston were 
discussed by Drs. G. W. Gaines, H. H. Haralson, L. 
A. Street, and G. M. Street. Dr. 
Schrei and Johnston closed. 


S. Lippincott, 


3. Conservative Compound Frac- 
tures of the Long Bones (Lantern slides).—Dr. J. 
A K. Birchett, Jr. 


A resolution 


Treatment of 


having to do with the sales tax 
levied on the gross income of physicians of Missis- 
sippi, adopted by the Mississippi State Medical As- 
sociation at its recent meeting and referred to the 
component presented and ratified. 
The resolution was referred to the Committee on 
Public Health and Legislation to take up the mat- 


ter promptly and vigorously with the members of 


societies, was 


the Mississippi Legislature in the counties repre- 
sented. 


A proposed change in Chapter XI. of the By-Laws 
of the Mississippi State Medical Association, hav- 
ing to do with contract practice and referred to the 
ccmponent societies at the recent meting of the 
State Medical Association, was presented and dis- 
cussed. Action was deferred until the next 
ing. 

The next meeting of the society will be held on 
Tuesday, August 8, at 7 P. M. The committee in 
charge of program of: Drs. L. J. Clark, 
Vicksburg; W. C. Pool, Cary; C. J. Edwards, Vicks- 
burg, and D. P. Street, Vicksburg. 


meet- 


consists 


NORTHEAST MISSISSIPPI THIRTEEN COUNTY 
MEDICAL SOCIETY 

We have added to our profession in Aberdeen 
two new doctors. Aberdeen at the present time 
has eleven doctors. That, of course, includes one 
negro doctor. The newcomers are Dr. J. P. Ward 
from Winona, a graduate of Jefferson, and Dr. H. 
Williams from Tennessee, a graduate of the Medi- 
cal Department of the University of Tennessee. 
Dr. Ward will do general practice while Dr. Wil- 
liams will confine his work to surgery. The pro- 
fession of Aberdeen welcomes these new men. 

J. M. Acker, Jr., 


Secretary 


Aberdeen, 
July 3, 1933. 


CARROLL COUNTY 

Dr. M. E. Arrington, who has recently been ap- 
pointed health office for Carroll County, reports 
two cases of typhoid fever in the Vaiden territory. 
Our swimming pool, which is located under the 
hill from one of the cases, has been closed for the 
summer. 

July 4 was a great day for Dr. C. 
Pickens. 


H. Ingram of 
The people of Poplar Creek honored him 


with a “home coming day” and fish fry. Hundreds 
of his friends attended. 
Dr. M. E. Arrington was last week appointed 


railroad surgeon, Illinois Central System, for the 
Vaiden territory. 
M. E. Arrington, 
County Editor 
Vaiden, 
July 8, 1933. 


DESOTO COUNTY 

Dr. C. W. Emerson is now a proud father, the 
young lady and her mother are doing well. Mrs. 
Emerson is the daughter of Dr. L. W. Dotson of 
West Point. 

Dr. and Mrs. J. A. Rhodes have returned from a 
visit to their daughter, Mrs. Ruth Hughes of Cherry 
Valley, Ark. 

De. D.. C. 


Funderburke is on the Mississippi 
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Coast and Dr. A. L. 
both on a vacation. 


Emerson is in Hot Springs— 


Dr. A. V. Richmond is a frequent visitor to Mem- 
phis, Tenn. 

Drs. Hammond, Stuart, Weissinger and 
Wright are busy with their practice. 

Sally Starre, the daughter of Dr. and Mrs. L. L. 
Minor, will leave to-night for New York. 
day night she will sail on the S. S. 
two months’ tour of Europe. 


Cord, 


On Tues- 
Bremen for a 
Her uncle, Judge H. 
Dent Minor, will accompany her. 

So sorry to hear of Dr. E. F. Howard’s death. He 
was a manly man. He will be missed in our asso- 
ciation. 

L. L. Minor, 
County Editor 
Route 4, 
Memphis, Tenn. 
July 9, 1933. 


HINDS COUNTY 


We of Hinds County, as all the rest, deeply re- 


gret the passing of our good friend and fellow 


workmen, Dr. Howard. We him 
at the meeting of the Central Medical Society for 


he always had a word of good cheer for us, 


especially miss 
when 
he was able to attend. We are going to miss him 
more and more and our deepest sympathy is with 
his loved ones. 

Dr. and Mrs. Noel Womack June 12 and 
13 at the Edge Water Beach Hotel, Chicago, where 
Dr. Womack was attending the American Academy 


spent 


of Pediatrics. 

The Staff of the Jackson Infirmary held its last 
meeting of the summer the evening of June 6. A 
good clinic was presented and the usual good meal 
was enjoyed. 

Dr. Guy C. Verner, Jackson, motored to Michigan 
June 20 where he joined Mrs. Verner for a visit to 
Chicago where they enjoyed the World Fair. Dr. 
and Mrs. Verner returned to Jackson July 1. 

The Staff of the Baptist Hospital held its regu- 
lar monthly June 20. A 
most interesting program was enjoyed, as well as 


meeting the evening of 


the good chicken dinner. 
Dr. Julius Crisler of Jackson, is spending several 


weeks with his brother, Dr. Gus Crisler, in Mem- 
phis. 
Dr. J. C. Walker recently spent a few days on 


the Gulf Coast. 
Wm. F. Hand, 
County Editor 
Jackson, 
July 7, 1933. 


KEMPER COUNTY 

Dr. C. E. Baldree, Jr., has moved from Electric 
Mills to Belleville, Illinois. 

Dr. J. 1. Electric Mills has 


Hasie of just re- 
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turned from a visit in the Delta and reports that 
cotton may be suffering a drough but that he was 
able to maintain his fluid balance with very little 
effort. 
A. M. McCarthy, 

County Editor 
Electric Mills, 
July 4, 1933. 








LEFLORE COUNTY 

Dr. Fred Sandifer has returned from the Uni- 
versity of Chicago. His friends will be glad to 
know that he was one of six out of a class of 125 
to be invited to join the A. O. A. National Medical 
Scholastic Society. He was also awarded the 
Henry M. Layman Memorial Prize for his excellent 
work in the Department of Medicine. 

Dr. Hugh Gamble of Greenville was a visitor in 
Greenwood on July 4. 

Dr. J. P. Kennedy spent the 4th of July at Hot 
Springs, Ark. 

Drs. George Baskerville and J. P. Kennedy spent 
July 8 in Jackson. 

Dr. Ira B. Bright, Jr. has completed his intern- 
ship at Touro, New Orleans, and has located in 
Greenwood for the general practice of medicine. 

All of the physicians of Leflore County have been 
asked to meet with the Board of Control of the 
Greenwood-Leflore Hospital at its regular monthly 
meeting, Monday night, July 10 at 8 P. M., to dis- 
cuss matters of importance to the hospital. Mr. C. 
C. Whittington is chairman of the Board of Con- 
trol, and Dr. G. Y. Gillespie, Jr. is chief of staff. 

W. B. Dickins, 
County Editor 
Greenwood, 
July 8, 1933. 
MONROE COUNTY 


Your monthly post card has been received. It 
tells me that it is time for me to step up to the 
firing peg. But 


to be a dub. Nevertheless, since your readers are 


my shell, as is usual, will prove 


long suffering and full of patience, here I come 
here I am. 

I will not speak of the weather for Mark Twain 
said the last word on that subject many years ago. 
But if I thought it could be made an interesting 
subject, I think I might write a full length letter 
and not change the subject. 

My heart is too sad because of recent deaths in 
our circle to even attempt to write a newsy or en- 
tertaining letter. When I think of the friends who, 
perhaps, have formerly read my letters, I bow my 
head in sorrow because Howard and Stingily and 
others, too, are gone from us. Their places can 
never be filled—how then can we carry on? But 
‘twas ever thus and so it will ever be. Under the 
glass cover of my desk, I ‘have long kept the pic- 
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ture of “an empty chair.” As I see this picture, 
hour I am reminded of some dear 
friend whom I shall see no more. 


lite shall 


almost every 
But so long as 
last, Howard and Stingily and all my 
friends who have gone on, shall live in my memory. 
While speaking of Dr. Howard’s death, I am re- 
minded that the work of compiling a history of our 
Association and its members had been by common 
consent, assigned to him. I do not think any man 
alive is so well fitted for this work as was he. 
And in this connection, I will send you an excerpt 
from a letter I have just written to our splendid 
president, Dr. J. W. D. Dicks. This letter to Dr. 
Dicks was in answer to one from him in which he 
offered the appointment to me to serve as his- 
torian pro-tem in Dr. Howard’s lieu. 
is as follows: 


The excerpt 
“Now, doctor, as to my undertaking 
the work that Dr. Howard has so splendidly begun, 
I must say, that I feel inadequate to the task. The 
Association as a body and its various members as 
individuals have been so gracious to me that I feel 
that I would be an ingrate and a coward to shirk 
any duty that they might see fit to impose. But 
we had but one Howard. Now that he is gone, we 
shall not, soon, see his like again. But there are 
fitted for the 
duties and responsibilities that will devolve upon 
the man who undertakes to write the history of 
our Association than am I. 
of Dr. 
Journal is a good one. 


others in our membership better 


I think the suggestion 

the current 
Let the work rest until we 
have accustomed ourselves to our great loss. At 
the next annual session of the Association, if no 
one, better fitted than I, can be found to undertake 
the task, and the Association should ask it of me, 
I will not be a slacker. But I want you to know 
that I appreciate your faith in me and it pains me 
to ask you to excuse me for declining to assume 
the mantle of so great a man as Dr. Howard (at 
least for the present).” 

Well, the Greenwood Springs meeting of our so- 
ciety is now a memory, and to some of us a mem- 
ory filled with great pleasure. The attendance was 
unusually small, due we think to the fact that people 
who did not know the location and ‘history of this 
fine old resort, did not realize how easy of access 
it might be and how much it would please the Mon- 
roe county doctors for them to attend. As it was 
we had a fine meeting. The program was good; 
the author of every paper was there on time to 
read his paper when it was reached. We had two 
visiting essayists. One was a young doctor who 
was born in Amory and reared here. I refer to 
Dr. I. P. Burdine, Jr.. now of Jackson. He was 
our “exchange essayist” loaned us by the Central 
Society. Dr. J. B. McElroy of Memphis was our 
Both read splendid papers and 
A splendid paper was 
read by a young man who has recently come into 


Dudley Jones in issue of the 


“guest essayist.” 


both were well received. 
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our bounds, Dr. Wolford, recently from Birmingham 
but now domiciled at Columbus. We welcome him 
into our ranks as an active member. ; 
coming. 


He is up and 


Two new doctors who have recently moved to 
Aberdeen were with us. While we consider them 
homefolks, still we welcome them into the fold. I 
refer to Drs. Ward and Williams. Please page 
Jamie Acker and tell him I warn him to look well 
to his laurels. But no one can crowd Jamie out of 
his place in our hearts and esteem. As there was 
but one Howard, there IS but one Jamie Acker. The 
day was fine, though rather warm. The water 
that flows from under a hill eternal can not be ex- 
celled. The luncheon furnished by Dr. and Mrs. 
Blair (proprietors of the Greenwood Springs Hotel), 
was all that could have been asked for. So with 
so many of our friends present (including Dr. Dicks 
and ‘his son and Dr. Parker and his wife and son) 
we, as hosts, had a great day. We think that those 
who were not there were the losers, together with 
us, by reason of their absence. Be sure to meet 
with us at Calhoun City in September. 

G. S. Bryan, 


County Editor. 
Amory, 


July 3, 1933. 


NESHOBA COUNTY 

The friends of Dr. and Mrs. C. H. Harrison are 
gratified at the nice convalescence being made by 
Mrs. Harrison who underwent an operation recent- 
ly at a local hospital for appendicitis. 

Dr. R. G. Hand was recently called home from 
Vicksburg to the bedside of ‘his wife 
stricken with an attack of appendicitis. She was 
operated upon at a local hospital. She is now up 
and about and apparently in splendid condition. 


who was 


Dr. Blount, chief surgeon for the G. M. and N., 
R. R., was in town yesterday. We were very glad 
to have him visit our town and hope he comes 
again soon. 

Dr. W. J. Stribling has just returned from a fox 
hunt and reports a good hunt. 

Dr. W. L. Watkins has recently been appointed 
county health officer to sueceed Dr. W. J. Stribl- 
ing. 

Two new doctors have recently located in our 
town, Dr. J. R. Plummer and Dr. Bryant Wilson. 
Dr. Plummer was formerly connected with the 
Adams-Newell Lumber Company at Deemer as con- 
tract physician. Dr. Wilson is just starting his 
medical career having finished an internship in 
a Memphis hospital. 

Dr. J. S. Hickman and family, formerly of this 
place, Philadelphia, but now located at Jackson, 
were in town shaking hands with old friends. 


The next regular meeting of our local society, 








138 


the East Mississippi Medical Society, will be at the 
historic Neshoba Fair Grounds. We look forward 
to a profitable and enjoyable meeting. 
W. R. Hand, 
County Editor. 
Philadelphia, Miss., 
July 9, 1933. 


PANOLA COUNTY 


Your editor and little daughter, Bess Wood, drove 
to Rosedale some days ago to Mr. 
Jack Wood, and wife. We spent an extra pleasant 
day. 

While in Rosedale I thought frequently of a phy- 
sician who made Rosedale known to the physicians 
ail over the state by its being his home. He was 
a former president cf the State Medical Associa- 
tion, Dr. H. L. Sutherland. I also thought of an- 
other man who helped to make Rosedale known to 
every Mississippian, also to many in other states, 
Hon. Charles Scott. 

Panola county was represented at the North Mis- 
sissippi County Medical Meeting at Holly 
Springs by Drs. A. P. Alexander, Como, and H. R. 
Elliott and G. H. Wood, Batesville. 

Dr. Stovall from the University of Georgia, class 
of 1930, with the U. S. Reserves, looks after the C. 
C. Camp near He makes a trip each 
day from the camp at Tyro. 

On July 4, Service, Inc., of 
Memphis, Tenn., demonstrated an aerial ambulance 
Mr. J. A. Wright, 
vice-president of the company, had charge of the 


see his son, 


Seven 


Batesville. 


the Southern Air 
at the air port near Batesville. 


machine. 

I received a telegram today from Dr. G. H. Wood, 
Jr., of Big Springs, Texas, stating, “Father, mother 
and son resting well.” 

G. H. Wood, 
County Editor. 
Batesville, 
July 8, 1933. 


PONTOTOC COUNTY 

The June meeting of the Northeast Mississippi 
Thirteen Counties Medical Society held at Green- 
wood Springs was largely attended. 

Dr. W. N. Blount, Chief Surgeon of the G. M. and 
N. Railroad, made us a short visit yesterday. 

Very little sickness in Pontotoc county now. 
Have had only two cases of typhoid fever report- 
ed in the county this year. We are kept busy on 
Saturdays giving typhoid inoculations. 

R. P. Donaldson, 
County Editor. 
Pontotoc, 
July 8, 1933. 
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STONE COUNTY 

Dr. E. W. Green, a young graduate of the Medi- 
cal Department of Tulane University, who located 
at Wiggins about one year ago, is spending his 
honeymoon in Chicago where he and his bride are 
attending the Century of Progress Fair. 

Dr. Green was married to Miss Grace Cowley on 
July 2, at her home in Amory. Miss Cowley had 
been a popular teacher in the Wiggins High School 
for the past two years. 

Dr. and Mrs. S. E. Dunlap, retutrned on June 
30 from a two weeks’ vacation near Nashville, 
Tenn., the former home of both Dr. and Mrs. Dun- 
‘lap. Dr. and Mrs. Dunlap will leave August 8 
for a ten days’ trip to Chicago, and while there 
will attend the meeting of the American Railway 
Surgeons Association and see the Century of Pro- 
gress Fair. 

Dr. W. M. Shepherd has been in very poor health 
for the past several months due to a stroke of 
paralysis. 

S. E. Dunlap, 
County Editor. 
Wiggins, Miss., 
July 8, 1933. 


SIMPSON COUNTY 

Miss Zelma Kennedy, daughter of Dr. A. E. Ken- 
nedy, Magee, is now on a tour of portions of 
Europe. 

Mr. Heber Kennedy, son of Dr. A. E. Kennedy, 
Magee, was married to Miss Jones, Collins, in June. 

Dr. H. A. J. Watkins, Magee, pioneer physician of 
Smith and Simpson Counties, age 81, was stricken 
with paralysis about two weeks ago. I am glad 
to report that ‘this condition at this time is favor- 
able. 

Miss Katherine Watkins, R. N., is at home with 
her father, Dr. H. A. J. Watkins, Magee. 

Dr. and Mrs. Henry Boswell, Sanatorium with 
their family, left last week to spend their vaca- 
tion on the Gulf Coast. 

Dr. and Mrs. C. E. Walker, Sanatorium, recently 
visited in Oklahoma. 

The sons of Dr. and Mrs. C, E. Walker, Sana- 
torium, visited their grandfather in Memphis, Tenn., 
making the return trip as far as Jackson by air. 

Dr. Straine and Dr. Weimers, Sanatorium, and 
Dr. E. L. Walker, Magee, attended the meeting of 
the Central Medical Society held in Jackson this 
week. The pros and cons on operations in acute 
fulminous types of gall bladder diseases were very 
interesting. 

I regret to report that it has been necessary to 
suspend the operations of the Simpson County 
Maternity Center for an indefinite period. 

Dr. and Mrs. E. L. Walker, their son, Bin, Magee, 
and Henry Boswell, Jr., son of Dr. Boswell, Sana- 








Mississippi State Medical Association 


torium, spent several days in Chicago seeing things 
at the World’s Fair. Dr. Walker was so pleased 
with his trip that he is planning to return in Au- 
gust and attend the meeting of the Illinois Central 
Surgeons. 
E. L. Walker, 

Magee, County Editor. 
July 8, 1933. 


WASHINGTON COUNTY 

Dr. and Mrs. S. L. Lane of Hollandale motored to 
Memphis, Tenn., for a short visit this past month. 

Dr. R. N. Crockett of Winterville is touring the 
West. He expects to be gone several months. 

Dr. and Mrs. T. B. Lewis of Greenville are on an 
extended tour of the West. They will visit many 
points of interest. They expect to be home by the 
first of August. 

Dr. and Mrs. W. P. Shackleford of Hollandale 
have recently returned from a trip to Memphis, 
Tenn. 

Dr. and Mrs. D. C. Montgomery of Greenville have 
just returned from Hot Springs, Ark., where they 
had a most pleasant visit with Mr. and Mrs. Devere 
Dierkes. 

Dr. and Mrs. J. C. Pegues of Greenville are 
spending their vacation in Atlanta, Ga. 

Dr. P. G. Gamble of Greenville attended the meet- 
ing of the A. M. A. at Milwaukee, June 12 to 16. 
He reports a most successful meeting. On his way 
home Dr. Gamble stopped in Chicago for several 
days for the World’s Fair. 

Dr. J. B. Hirsch and family of Greenville attend- 
ed the World’s Fair in Chicago last month. 

Dr. J. W. Lucas of Moorhead is a patient at the 
King’s Daughters’ Hospital, Greenville. His many 
friends hope for his early recovery. 

John G. Archer, 
Greenville, County Editor. 
July 7, 1933. 


WILKERSON COUNTY 

The regular staff meeting of the Field Memorial 
Hospital will be held in conjunction with the meet- 
ing of the Homochitto Valley Medical Society at the 
hospital on July 13, at 6:30 P. M. Drs. Ochsner, 
Barksdale and Lippincott will be on the Program. 

Mrs. R. J. Field is spending several weeks on the 
Mississippi Coast this summer. 

Mr. and Mrs. A. A. Marx and family of Houston, 
Texas, visited Mrs. Marx’s sister, Mrs. S. E. Field 
during July. 

Drs. Chas. E. Catchings, J. W. Brandon and Paul 
Jackson made several visits to the hospital in 
Centerville this month. 

S. E. Field, 
Centreville, County Editor. 
July 7, 1933. 
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WINSTON COUNTY 

The Winston County Medical Fraternity met -in 
regular session and elected officers for the next 
year as follows: Drs. W. W. Parks, President; 
E. L. Richardson, Vice-President; and M. L. Mont- 
gomery, Secretary. We snall continue to meet the 
second Tuesday of each month at 3 P. M. Dr. W. 
B. Hickman is to read a paper at our next meeting. 
He is to select his subject. 

Dr. W. W. Parks made a trip to Horse Shoe Lake 
on a fishing trip; his catch was too great to relate 
at this time. 

Dr. E. L. Richardson was re-elected county health 
officer for this county. 

The doctors of the city enjoyed a dinner at the 
Woodward Hotel, Friday night. 

There is a great effort on the part of the doctors 
of the county to procure money from the Govern- 
ment Home Loan Fund to build and equip a hospi- 
tal. We have a lot that is ideal already purchased 
for the hospital. 

Fishing and an occasional fox hunt is all the 
sport now among many of our doctors. 

M. L. Montgomery, 
Louisville, County Editor. 
July 8, 1933. 

Dr. William Krauss, for forty years professor of 
pathology, bacteriology and epidemiology of the 
Medical Department of the University of Tennes- 
see, Memphis, Tennessee, has associated himself 
with Dr. Karl O. Stingily (son of the late Dr. C. R. 
Stingily) as chief pathologist, bacteriologist and 
radiologist of the Stingily Laboratories, Meridian, 
Mississippi. 


UNIVERSITY OF MISSISSIPPI 
SCHOOL OF MEDICINE 
Oxford, Miss., 
June 26, 1933. 
Dear Doctor: 

The vote, in response to the poll of the Gover- 
nor, has resulted in a majority of the Senate in 
favor of the rehabilitation of the University Medi- 
cal School. We need about twelve (12) votes in 
the House to carry the measure through. This is 
a very vital matter to the Medical Profession in 
the State, and to the State University. The closure 
of one of the most important schools of the Uni- 
versity would be a calamity. 

I am writing to ask you to see your Representa- 
tive, or get in touch with him at once, and urge 
him to send in his vote for the measure to the 
Governor. Only a short time remains, and if the 
vote is not favorable, the School will have to close. 

With best wishes for your continued success and 
good health, I am 

Sincerely your friend, 
(Signed) P. W. Rowland. 





140 


STATE BOARD OF HEALTH 

At the meeting of fhe State Board of Health on 
June 23 and 24, the following took the written ex- 
aminations and were granted license to practice 
medicine in Mississippi: Dr. Robert E. Blount, 
Bassfield; Dr. Julia D. (Col.) Washington, 
D. C.; Dr. Ralph B. Davis, McComb; Dr. Hansel 
E. Edmondson, Edwards, Dr. Floyd L. McCullum, 
Bernard Patrick, Booneville; Dr. 


Cole D. Pittman, Sweatman; Dr. Henry S. Provine, 


Brown 


Lauderdale; Dr. 


Ciinton: Dr. Ray H. Biggs, Jackson; Dr. Edwin 
M. Butler, McComb; Dr. James G. Dees, Phila- 
celphia; Dr. Thomas F. Frist, Meridian; Dr. Earl 


L. Laird, Union; Dr. Luther L. McDougal, Jr., 
Booneville; Dr. William N. Payne, Lauderdale; 
Dr. Ray L. Rhymes, Jr., Macon; Dr. Eric P. Rob- 
bins, Sanatorium; Dr. David H. Thornhill, Picayune; 
Dr. Richard B. Warriner, Jr., Corinth; Dr. John 
E. Windham, Hickory; Dr. Benson B. Martin, Jr., 
Vicksburg, Dr. Alston Callahan, Vicksburg. 

Dr. Eugene V. Bramlett, Oxford, and Dr. Donald 
S. Hall, Vicksburg, took the examinations and 
successfully passed them, 
until 


but their licenses will 
they have completed intern- 
ship as the medical colleges they attended require 
internship before diplomas are granted. 

Dr. Harry E. Handley and Miss Carolina R. Ran- 
dolph of the Commonwealth Fund spent two weeks 
of June with Mississippi State Board of Health. 

Dr. Wm. F. Lamb, Kentucky State Board of 
Health; Dr. Charles H. Eller, Albuuerque, New 
Mexico; and Dr. M. T. Foster, Spartanburg, South 
Carolina, spent a week in Mississippi observing the 
program in the organization and in the 
Pike and Holmes Counties Health Departments. 

The granted license 
to practice Mississippi at the 
meeting of the State Board of Health. These phy- 


not be issued 


central 


following pnysicians were 


medicine in last 
sicians were admitted on the basis of reciprocity 
with other states: Dr. William D. Anderson, Vicks- 
burg: Dr. William H. Brandon, Clarksdale; Dr. A. 
Dabney Hurt, Corinth; Dr. John V. James, Newton; 
Dr. Norman Kelly, Jackson; Dr. Wesley W. Lake, 
Pass Christian; Dr. Oscar E. Ringold, Winona; 
Dr. Thomas F. Wolford, Columbus; Dr. Charles E. 
Holmes (col). Greenville. 

Of the physicians who were appointed in 1912, 
to serve as local registrars of births and deaths, 
78 are still serving. 

The death rates and the morbidity rates in the 
counties having full-time health departments are 
declining faster than the rates in the counties not 
having full-time There are several part- 
time health officers who are devoting a great deal 
of time to preventive medicine and it is said here 
to their credit that their work has been effective 
in reducing the case and death rates of prevent- 


service. 


able diseases in their counties. 





Mississippi State Medical Association 


James G. Chastain, newly elected superintendent 
of the Jackson schools, formerly of Leland, wrote 
the State Board of Health on May 13, 1933 the fol- 
lowing letter: 


“Te. (the county health officer) has re- 
cently concluded his work in our preschool clinic, 
and we had the best and largest clinic we have 
ever had. As a result of the preschool clinic, we 
find that our attendance in the first year of a 
child’s school experience has been greatly in- 
creased. We have had fewer retentions and re- 
peat students than ever before. If a county could 
be brought to realize that a health officer prac- 
tically saves his salary on this item alone, no coun- 
ty would be willing to do without a full-time health 
unit. The work of our doctors and nurses in Wash- 
ington county has been outstanding, and I, per- 
sonally, am keenly appreciative of your interest in 
us and of the excellent service rendered our schools 
by the State Board of Health.” 


Perry 


The school children of Jackson are fortunate to 
have at the head of the schools a man so interested 
in their health. 


Dr. J. T. Googe of Meridian has returned from 
Harvard University where he has just completed 
2 year’s study in the School of Hygiene and Public 
Health. 


Dr. George E. Riley of the State Board of Health, 
was awarded his certificate of public health at John 
Hopkins early in June and spent three weeks in 
Florida observing the malaria control program 
carried on there before returning to Mississippi on 
July 1. 

Dr. A. L. Gray, former director of the Copiah 
County Health Department, is now in charge of 
the Epidemiological Unit for the Mississippi State 
Board of Health. Dr. Gray recently earned his 
master of public health degree at Harvard Uni- 
versity and has spent much time in working with 
and observing the work of several leading epidemi- 
ologists of the country. 

F. J. Underwood, 
Executive Officer. 
Jackson, 
July 10, 1933. 


HONOR ROLL 


COUNTY EDITORS—M. E. 
Minor; W. F. Hand; A. M. McCarthy; W. B. 
Dickins; G. S. Bryan; W. R. Hand; G. H. Wood; 
R. P. Donaldson; S. E. Dunlap; E. L. Walker; J. 
G. Archer; S. E. Field; M. L. Montgomery.—14. 

COUNTY SOCIETIES—Central, Robin Harris; 
East Mississippi, T. L. Bennett; Harrison-Stone- 
Hancock, E. A. Trudeau; Homochitto Valley; Issa- 


Arrington; L. L. 
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que1ya-Sharkey-Warren ; Northeast 
Thirteen Counties, J. M. Acker, Jr.—6. 
HOSPITALS—King’s Daughters’ Hospital, Green- 
ville; John A. Beals; Vicksburg Sanitarium.—2. 
OTHPRS—T. M. Dye; W. H. Frizell; J. W. D. 
Dicks; K. O. Stingily; P. W. Rowland; F. J. Under- 
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wood; J. A. K. Birchett, Jr.; 
Street, Jr.—9. 

TOTAL—31. 

YOUR EDITORS THANK YOU! 

We hope our other editors and correspondents 
are enjoying pleasant vacations! 


REVIEWS 


L. J. Clark; &. 





Practical Hematological Diagnosis: By O. H. 
Perry Pepper, M. D. and David L. Farley, M. 
D., Philadelphia, W. B. Saunders Co., 1933. pp. 
562. Price $6.00. 

This is a tersely written volume which should 
be a valuable aid to those interested in clinical 
hematology. The authors have divided the sub- 
ject matter into three parts: 

Part I contains a practical description of the 
components of the blood and standard methods for 
their study. 

Part II is a clear description of the diseases of 
the hemopoietic system. The cardinal findings 
that characterize each disorder are given briefly 
and clearly. 

Part III is devoted to a compendious descrip- 
tion of the hematological changes that occur in 
diseases that are not primarily of the hemopoietic 
system. These diseases are listed in alphabetical 
order. This section should be gratefully received 
by the busy clinician who needs a convenient refer- 
ence to refresh his memory in the minimal length 
of time. 

D. O. Wricut, M. D. 


Operative Surgery, vol. 7: By Warren Stone Bick- 
ham, M. D. & Phar. M. (Tulane) M. D. (Colum- 
bia), F. A. C. S. & Calvin Mason Smyth, Jr., 
B. S., M. D., F. A. C. S. Philadelphia, W. B. 
Saunders, 1933. pp. 849. 


To write a book, used as one of the reference 
and bring it up to date is not an easy task. The 
author of this volume, Dr. Calvin Mason Smyth, 
Jr., has most thoroughly and capably selected the 
operative procedures that have come into practice 
since the publication of the preceding volumes. 

This additional volume maintains the high stand- 
ard enjoyed by the other six. The headings of 
each chapter follow the same plan as the previouS 
volumes in that they give a detailed outline, with 
page references of all that is contained. 

It includes the pathological conditions encount- 
ered in operations, the preparation of the operat- 
ing room, of the hands of the operator and assist- 
ants and the preparation of the patient. 

A frank discussion of surgical anesthesia 
given, with definite conclusions; the injection 
methods and operations on the sympathetic and 
central nervous systems are thoroughly covered. 


is 


The chapter on surgical measures applied through 
high trequency currents, the galvano-cautery, 
etc., the subject of amputation, including different 
types of cineplastic amputation and cinematic 
prosthesis, is worthy of particular mention. The 
operations on bones, including fractures and joints 
(arthroplastics) are brought up to date. 

Mr. William B. MecNett’s illustrations are excel- 
lent and in themselves are so complete that in 
many instances word pictures are unnecessary. 


An attempt to discuss each chapter separately 
would make this review too lengthy. The very 
best estimate of the book is perhaps in its own 
advertisement, which, abstracted, says,—‘It is not 
an ordinary work on surgery, but covers the en- 
tire field, including the specialties; but it does not 
stop there. It gives the preoperative and post- 
operative procedures, care and management, and 
comments on the technic of each operation.” 

EMILE Biocnu, M. D. 


Food in Health and Disease: By Katherine Mit- 
chell Thoma, B. A. Philadelphia, F. A. Davis 
Co., 1933. pp. 370. Price $2.75. 

The central contention of Miss Thoma’s excel- 
lent contribution is that the properly planned, well 
balanced diet is the most important phase of 
dietetics. Around this idea she constructs a text 
superior to any thus far presented. The A, B, C’s 
of nutrition, the essential components of normal 
diet in health are first explained. The exposition 
is masterly simple without sacrifice of scientific 
essentials. Next she deals with the various diets 
in disease and the corrective diets. To each chap- 
ter is appended a list of questions for review. The 
third and fourth parts of the book consist of out- 
lines for laboratory exercises. 

MAURICE SULLIVAN, M. D. 


The Fundamentals of Good Medical Care: By Ro- 
ger I. Lee, M. D., Lewis Webster Jones, Ph. D. 
assisted by Barbara Jones. Chicago. The Uni- 
versity of Chicago Press, 1933. pp. 302. Price 
$2.50. 

This book comprises an enormous amount of val- 
uable data and is one of the publications of the 
Committee on the Costs of Medical Care. It is 
highly important to have some kind of outline of 
the fundamentals of good medical care and an es- 








142 


timate of the services required to supply the medi- 
cal needs of the country. This study is an attempt 
to give definite meaning to the term “adequate, 
scientific medical care”. It is obvious, however, 
that scientific medicine is ever changing and new 
procedures constantly developing so that such a 
study must require frequent revisions. The gen- 
eral picture of medical needs shown in this book 
should serve as a basis for later studies. The 
present study proceeds by two main steps in its 
outline of adequate medical care: (1) “A statement 
of the functions which would represent a reason- 
able utilization of modern medical knowledge and 
an outline of the fundamental procedures involved 
in good current practice. (2) The establishment 
of normal expectancy rates of the diseases and con- 
ditions for which medical care is required, and, 
upon the basis of these rates, the calculation of 
quantitative estimates of the services and the per- 
sonnel and facilities required for the application 
of good current medical practice to all the people”. 
It will be observed that the scope of this book is so 
wide that it is not possible to condense it in a short 
review. Suffice that the authors have 
presented it in a broad, fair-minded way, conscious 
of its limitations and, in no sense as the last word 
on the subject. 


it to say 


As this is such a live and import- 
ant topic every physician will be well repaid by 
adding this study to his library. 

RAaNnp°LpH Lyons, M. D. 


Collected Papers of the Mayo Clinic and the Mayo 


Foundation: Vol. 24, 1932. Edited by Maud 
H. Mellish-Wilson and Richard Hewitt, B. A. 


M. A., M. D. Philadelphia. W. 
Company, 1933. pp. 1205. 

The first volume of collected papers of W. J. 
Mayo and C. H. Mayo and their associates was pub- 
lished in 1909. Thereafter yearly papers published 
by the distinguished group have been collected into 
one volume. Recently publications from the Mayo 
Ciinic have been so numerous, some of which are 
not of interest to the general profession, that re- 
publication of all in the Collected Papers has not 
been justified. The editors have wisely selected 
only their best and most interesting papers. The 
present volume is the republication of 157 of the 
484 papers published from the Mayo Clinic ‘ast 
year. Almost all of them are of some practical in- 
terest to the general 
are segregated 


B. Saunders 


profession. However, they 
into different sections, making it 
less difficult for the specialist to review the sub- 
jects in his field. Many of the papers are e.:cei- 
lent, and some would deserve special mention were 
it not for the fact that such an attempt would prob- 
ably result in an incomplete list. 

In reviewing a volume such as this, one is 
struck with the sameness of style in most medica! 
publications. Perhaps the essence 
subject is better portrayed 


of a medical 
with one unvarying 
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method. Certainly one would not make the criti- 
cism of these papers that something is not told 
definitely and clearly. The subjects and presenta- 
tion are not mistakable. However, like most medi- 
cal literature, probably wisely, there is absence of 
literary embellishment. Occasionally, however, 
one finds a medical author not deviating from the 
accepted form whose style is as striking as the 
subject he is presenting. 
Howarp R. MAnoRNER, M. D. 


Dietetics for the Clinician: By Milton Arlanden 
Bridges, B. S., M. D., F. A. C. P. Philadelphia, 
Lea & Febiger, 1933. pp. 666. 

This is a splendid volume. It 
practicability and modern concepts of dietetic 
tables, showing distributions of foodstuffs, their 
calories, vitamins, mineral and food elements. The 
menus and recipes are good. The mechanics, phy- 
siology and pathologic physiology of digestion are 
concisely and completely considered. Part III is 
devoted to pediatrics. Preceding the type of diet 
in each disease is a summary recital of modern 

concepts of treatments. A full bibliography and a 

gcod index complete the work. It is a most handy 

volume for the general practitioner and hospital 
interne. 


is marked by 


I. L. Rogpsrns, M. D. 


Incomes of Physicians: By Maurice Levin, Ph. D. 
Chicago Univ. of Chicago Press 1932. pp. 135. 
This volume is a thorough, well written, eco- 
nemic and statistical analysis of information gath- 
ered by the Committee on the Costs of Medical 
Care between 1929 and 1931. 


The following ideas will give the prospective 
reader an understanding of its contents: 


In 1929, physicians collected about 8114 per cent 
of the amount charged to patients as compared 
with over 97 per cent for dentists. 

In 1929, there were approximately 142,000 phy- 
sicians engaged in active practice, of which 121,000 
were engaged in private practice and 21,000 held 
full time salaried positions. The average income 
of private practitioners estimated by the author 
is $5,467.00, while that of salaried physicians is 
$4,524.00. Twelve per cent were over $10,000.00, 
and 2 per cent over $20,000.00, 50 per cent about 
$3,800.00, and 25 per cent below $2,300.00. 

The difference between the gross and net in- 
comes approximated 40 per cent. In other words, 
the cost of conducting a medical practice is ap- 
proximately 40 per cent. 

The average physician begins practice at the age 
of about twenty eight years. Seven to eight years 
are usually required for a physician to become 
established in private practice. The peak of in- 
come from private practice is about the seven- 
teenth to eighteenth year, after which income de- 
























clines. At the twentyfifth year, incomes are ap- 
proximately the same as at the eighth. 

Complete specialists are variously estimated 
between 24 per cent and 40 per cent of all phy- 
sicians. 

The average volume of free work furnished by 
pl:ysicians throughout the country is approximately 
7 per cent of the total medical service rendered. 

In the evaluation of this work, which is presented 
in a most thorough manner, one must not forget 
that the information and the conclusions based 
thereon do include 1933 conditions, which 
economically may not differ sufficiently 
to affect practical correctness. 

The author and Committee on the Costs of Med- 
ical Care are to be congratulated on the publica- 
tion of this excellent volume which presents the 
subject from a new point of view. 

Cuas. A. Bann, M. D. 


not 
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Latimer Callander, A. 
Philadelphia, W. B. 
Illus. pp. 1115. Price 


Surgical Anatomy: By. C. 
x Bo, F. A Cc. & 
Saunders Company, 1933. 
$12.50. 

Although 
mentally 


there are not many funda- 
facts or relationships concerning 
surgical anatomy, the author has justified the 
publication of this volume by the introduction of 
several innovations in presentation. 

Surgical anatomy is pertinently presented in re- 


perforce 
new 


lationship to embryology, physiology, clinical 
pathology, and diagnosis, as well as to clinical 
surgery, so that both the value and the interest 


of the work are enhanced. 

Several relationships which previously have not 
been stressed are herein presented and elaborated 
upon because of new interest attached to them, 
which has grown out of recent development or 
expansion of certain fields of surgery. 

In preparing some of the sections of manuscript 
the author has collaborated with contemporary 
workers who are experts in special fields such as 
neurosurgery, ophthalmology, otorhinolaryngology, 
thoracic surgery, urology, and gynecology. 

There are numerous appropriate new illustrations 
in addition to many well selected reproduced ones. 

This volume affords a well organized, adequate, 
and readable medium for a general review of 
clinical anatomy; it is well arranged and indexed 
for quick reference. 

For the undergraduate medical student, this tome 
capably fulfills the recognized need for a book 
which correlates anatomy with other branches of 
medicine, including clinical practice. 

AMBROSE H. Storck, M. D. 


Towards Mental Health, The Schizophrenic Prob- 
By Charles Macfie Campbell, Cambridge, 
Harvard University Press, 1933. pp. 110. 
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In this little book 
Gehrmann lecture in hygiene at the University. of 


is reproduced the Adolph 


Illinois College of Medicine in 1932. For this year 
Dr. Charles Macfie Campbell, Professor of Psychia- 
try, of Harvard University was invited to discuss 
mental hygiene. The general science of hygiene 
has been taught for years, it has to do with pre- 
servation of life, and has accomplished a great 
deal in lessening the ravages of tuberculosis, small- 
pox, rickets, poisoning from food or drink, parasitic 
and microbic agents. Mental Hygiene is not di- 
rected to particular aspects, but is hygiene of the 
whole individual, in which efforts are made to 
prevent abnormal behavior and distorted beliefs. 

There are four lectures or chapters: Ist. The 
yeneral Feild and the Special Territory; 2nd. The 
Harmonizing of Conflicting Trends, the Achieve- 
ment of Independence, the Attaining of a Convic- 
tion of Personal Value; 3rd. Heredity and En- 
vironment; 4th. Summary. 

All of Dr. Campbell’s writings are of a very 
pleasant style and are easily comprehended. In 
these lectures he gives a concise picture of many 
problems in Mental Hygiene and illustrates them 
with brief case histories. 

I recommend this little volume as containing the 
present day conception of mental 
believe that every one interested in medical prob- 
lems would be intrigued and benefitted by spending 
an hour or two reading this lecture. 

C. S. Horsprook, M. D. 
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Operative Surgery: By Alexander Miles, M. D., 
LL. D., F. R. C. S. Ed., and D. P. D. Wilkie, 
M. D., F. R. C. S. Ed. and Eng. Oxford Medical 
Publications. London, Oxford University Press, 
1933, pp. 590. Illustrated. Price $5.25. 

It might almost be said that any surgical text- 
book which comes out of the University of Edin- 
burgh carries with it an automatic guarantee of 
excellence, for that particular School of Surgery, 
with its unique Intramural and Extramural Faculty 
and its with the Royal In- 
firmary, has been for more than 200 years one of 
the most famous centers of clinical teaching in 
the whole world. The first holder of the Chair of 
Surgery, Alexander Monro, more anatomist 
than surgeon, and the tradition of the school has 
always been the interrelationship of anatomy and 
surgery. Lizars, Fergusson, the Bells, Syme, Lister, 
Stiles, all entered the department of surgery 
through the gateway of anatomy, and it is perhaps 
for that reason that their lines have gone out 
literally unto the ends of the earth. It is small 
wonder, therefore, that the last Regius Professor 
of Clinical Surgery, Sir Harold J. Stiles, in his 
Fellowship Address before the American College 
of Surgeons in 1921, should have advised all would- 
be surgeons, as he looked back upon the eleven 
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years in which he himself had demonstrated and 
taught pure anatomy and surgical anatomy, to 
teach practical anatomy for at least a year before 
they attempted to practise surgery, since the 
dissecting room must ever be the surgeon-proba- 
tioner’s basic laboratory. 

Miles and Wilkie have written this Operative 
Surgery with the aid of a notable company of colla- 
borators, headed by John Fraser, the present 
Regius Professor, and including the outstanding 
surgeons at the University, the Royal Infirmary, 
and the Municipal Hospitals of Edinburgh. Since 
the avowed purpose of the book, as the authors 
state in the preface, is to serve as a manual of 
the practice of surgery according to the Edinburgh 
method, it must be criticized only on that basis, 
and it must be remembered, too, that the presenta- 
tion of the subject of operative surgery within the 
compass of less than 600 pages means, of necessity, 
a limited presentation. But even with those allow- 
ances there is much to admire and relatively little 
to condemn in this text, which is a really remark- 
able compendium of practical surgical information 
and sound surgical methods. 

The most striking characteristic of the book is, 
as would be expected in view of its place of origin, 
the constant and intimate correlation of anatomy 
and surgery. The operations on each special region 
of the body are preceded by an admirable anatomic 
survey of that region, which condenses, within 
very brief limits, the salient facts which the 
surgeon must have at his call, stripped of confusing 
details and reduced to basic essentials. Only in 
one place has the zeal for anatomy led the authors 
astray, in the section on vascular surgery, and 
even here the aim is praiseworthy though the re- 
sults are not. There are included in it, they state 
frankly, many operations which are seldom, if 
ever—we would say are never—performed in prac- 
tice, but the descriptions of which are retained as 
exercises in the anatomy of the parts concerned. 
We agree with them that the anatomic relation- 
ship of the blood vessels is a matter of vital 
importance in any procedure, for the avoidance of 
the vascular supply is a fundamental surgical con- 
sideration, but at that it would be better, in our 
opinion, to eliminate these operations, less than 
half a dozen of which are of the smallest practical 
use, and to devote the space to exercises in pure 
anatomy. With this exeception, however, the cor- 
relation of anatomy and surgery is beyond criticism, 
and the operative procedures are described with 
great clarity and in ample detail. The chapters 
on plastic surgery and on surgery of the brain, 
breast and abdomen are particularly well done. 

While the section on their operative treatment 
is perhaps rather longer than is strictly necessary, 
the clinical classification of fractures may be taken 
as an example of the sane conservatism which 


the text exhibits throughout. To the surgeon 
quick with the knife is to be commended the 
grouping of such injuries into the very large group 
in which operative treatment should never be 
advised, the very small and very carefully selected 
group in which only surgical measures can achieve 
results, and the debatable group, again very small, 
in which the question of surgical versus non- surgic- 
al treatment must be settled by the wisdom and 
experience of the individual surgeon. Equally to 
be commended is the reasoned warning of the 
dangers of the open method of treatment. These 
points, like many others, are not new, but that 
does not mean that there is not a constant need to 
stress them and reiterate them. In this connec- 
tion, we might say that it is regrettable to find 
the name of Dr. E. D. Martin omitted in the men- 
tion of the Parham-Martin band; the local profes- 
sion knows how largely his mechanical genius 
contributed to the efficacy of that device. 

Since the surgical technique and the indications 
for surgical treatment represent the point of view 
of one special school, there is naturally much in 
the book with which American surgeons do not 
find themselves in full agreement. We question, 
for instance, the wisdom of preoperative purgation 
as a routine in abdominal surgery—can the in- 
testinal tract really be at rest, as the authors 
demand, if a purgative be given twenty-four hours 
before operation?—and we question equally the 
wisdom of calomel or castor oil on the third day 
postoperative; neither procedure is the general 
practice in American surgery today. Even grant- 
ing the fundamental safety and soundness of the 
citrate method of blood transfusion, it seems 
curious that more detailed mention is not made of 
some one of the modern methods of direct trans- 
fusion, such as the Jubé syringe method. It is 
questionable whether the numerous operations, 
many of them quite ancient, which are included in 
the section on amputations are actually is use even 
in the Edinburgh School, though in that same sec- 
tion the discussion of artificial limbs is unusual 
and commendable: the importance of such devices 
to the future economic and social happiness of the 
patient cannot be over-estimated, and yet too often 
no consideration is given to their practicability 
when amputation becomes necessary. 

The introduction of preoperative and postopera- 
tive treatment and of indications is again rather 
to be regretted. Such subjects really do not belong 
in a textbook of operative surgery, certainly not 
in a textbook of this size, but if they are intro- 
duced, they should be considered for each opera- 
tien, which is not always the case. Moreover, be- 
cause of the limitations of space, they can neces- 
sarily be handled only fleetingly, when they are in- 
troduced, and in the casual mention of important 
matters there is always an element of danger. The 
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inclination of the average reader is to measure 
importance by length; that his inclination is un- 
reasonable and incorrect has nothing to do with 
the case; the point is that the inclination exists. 
Thus the preoperative treatment of toxic goiter, 
although it includes practically all the basic 
points and is indeed remarkably sound, considering 
the limited experience most English and Scottish 
surgeons have in this field, is treated in a para- 
graph, while the operative technique extends over 
many pages; the casual, the careless, or the frank- 
ly ignorant reader might well assume that the 
most expert surgery will not avail him if the 
patient is not properly prepared for his efforts. 
Precisely the same criticism might be made of the 
paragraph or two devoted to the subject of post- 
operative obstruction, a complication of such tragic 
potentialities that it might better have been omitted 
entirely than treated so cursorily. 

The illustrations are many and clear, although 
they do not compare in excellence with similar 
work by American medical artists, particularly 
those who have been trained in the school of Max 
Broedel or Tom Jones. 

These criticisms, however, are of passing mo- 
ment. Over-shadowing the minor defects are the 
soundness of surgical judgment and the richness of 
surgical wisdom that permeate the whole book. 
In few other publications of this sort has so much 
of value been put into so small a compass, and 
the authors and their collaborators are to be con- 
gratulated on their achievement. 

FREDERICK FITZHERBERT Boyce, M. D. 
JAMES Davipson Rives, M. D. 


Lymphatics, Lymph and Tissue Fluid: By Cecil K. 
Drinker, B. S., M. D. and Madeleine E. Field, 
A. B., PhD. Baltimore, Williams and Wilkins 
Company, 1933. pp. 254, figs. 14. 

Drinker and Field summarize what is known of 
the physiology of the mammalian lymphatic system. 
The data they present, much of it the result of 
their own experimentation and observation, are 
drawn from anatomy, physiology, pathology and 
immunology. The steady normal function of the 
lymphatics consists in removing certain fractions 
of the tissue fluid which do not re-enter the blood 
vessels and thus assisting in keeping the aquatic 
environment of the body cells at a relatively con- 
stant level of composition. The lymphatic capil- 
laries are essentially absorptive, the blood capil- 
laries productive and absorptive. The latter ves- 
sels produce the tissue fluid and reabsorb water 
and salts, there being no evidence that the great 
body of blood capillaries absorb the plasma proteins 
once these substances become extra-vascular. The 
lymphatics deal constantly with extravascular 
proteins and under normal conditions absorption 
of the blood proteins represents their main task. 
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In the presence of infection there may be added 
the removal of cellular detritus, particles of dirt, 
etc. The authors believe it probable, though un- 
proven, that the wall of the lymph capillary is 
normally decidedly more permeable than that of 
the blood capillary. The capillary lymphatics 
behave like endothelial-lined tissue spaces. Protein 
containing fluid leaving the blood stream moves 
into lymphatics almost as easily as through the 
tissues. The lymph capillaries guide a certain 
amount of the fluid which enters them into larger 
valved vessels, out of which escape is difficult and 
through which the lymph flows to reach the blood 
stream. 

Blood capillaries differ markedly in permeability 
to the blood colloids, but all are somewhat perme- 
able unless reenforced by a secondary membrane. 
This permeability is the source of protein in lymph. 
The lymphatics are efficient in removing proteins 
but do little to minimize abnormal filtration of 
water. The blood capillaries are the essential 
mechanism for determining the water content of 
the tissues. 

The authors have suggested that lymph and 
tissue fluid possess an approximate degree of 
identity. They believe that the filtrate from the 
blood capillaries to the tissue spaces contains, 
water, salts and sugar in the concentrations found 
in blood, together with serum albumin, serum 
globulin and fibrinogen in low concentration, lower 
probably than that of tissue fluid or lymph; that 
water and salts are reabsorbed by the blood ves- 
sels and the protein enters the lympatics together 
with water and salts in the concentration existing 
in the tissue fluid at the moment of lymphatic en- 
trance. This is, of course, not a universally accept- 
ed point of view, but the authors marshall much 
evidence in favor of their contention. They believe 
that the lymphatic capillaries act like endothelial 
lined tissue spaces. Capillary lymph and tissue fluid 
exist in a common reservoir and to this the blood 
cepillaries make additions of fluid and by reab- 
sorption withdraw it. This belief results from an 
anlysis of their experience and cannot be support- 
ed by direct evidence, since tissue fluid has not as 
yet been obtained under normal conditions. 

The last and longest chapter is devoted to “prac- 
tical considerations” such as the lymphatics and 
lymph in circulatory edema and hypertension, the 
lymph flow with lowered plasma proteins, the 
lymph flow as a result of intravenous injections, 
lymph flow in anaphylactic shock, the relation of 
the lymphatics to edema and the consequences of 
lymphatic the promotion of lymph 
flow, etc. 

There is an ample bibliography and author in- 
dex of 37 pages as well as a subject index. 

Anyone desirous of finding out what we now 
knuow of the physiology and functional pathology 


obstruction, 
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of the lymphatic system will be repaid for having 
read this monograph, there being no one more com- 
petent than the authors, as a result of their own 
work, to review the facts and problems as they ex- 
ist today. 
Henry Laurens, Ph. D. 

Urology in Women: By E. Catherine Lewis, M. S. 

(Lond.), F. R. C. S. (Eng.) Baltimore, Wm. 

Wood & Co., 1933. pp. 73. Price $1.75. 

The author has presented a number of the un- 
common conditions that occur in the female lower 
urinary tract as she very aptly states in the pref- 
ace. 

Little or no mention is made of these conditions 
The work is 
well presented and beautifully illustrated with sev: 
eral fine 
and microphotographs. 


in the general text books on urology. 


cuts and very impressive photographs 
It is time well spent in reviewing this short but 
instructive text. 
Monroe Wo rr, M. D. 
Holt’s Diseases of Infancy and Childhood: 
book for the 


ers, by 


A Text- 
Students and Practition- 
the late L. Emmett Holt, M. D., 
John Howland, M. D.; revised by L. 
Holt, Jr., M. D., and Rustin McIntosh, M. D. 
New York and London, D. Appleton and Co. 
1933. pp. 1240. 


Use of 
and 
Emmett 


The tenth edition of this book on pediatrics will 
be welcomed by students, practitioners, and teach- 
ers. Since the first edition of this book in 1897 it 
has been very extensively used throughout this 
country. 

There have been so many advances made in the 
scientific knowledge of certain diseases that this 
book differs from the former editions in many re- 
spects. chapters have been revised and 
others have been entirely rewritten. As the authors 
state in their preface, the sections on nutrition, and 


nutritional disorders, deficiency diseases, diseases of 


Sertain 


the blood and diseases of allergy have been com- 
pletely rewritten; the same is true of much of the 
material on diseases of the nose and throat, the gen- 
ito-urinary system and the nervous system. The list 
of rewritten articles includes those on premature in- 
fants, diabetes mellitus and, among the infectious 
diseases, tuberculosis, 
cold. 


rheumatic fever and the 
articles have been added on 
relations in childhood, immunology in 
childhood, general conditions o fallergy, serum di- 
sase, burns, lead poisoning, dwarfism, diseases of 
the parathyroids, xanthomatosis, lipoid cell pneu- 


common New 


chemical 


monia, rabies, smallpox, postinfectious encephalitis, 
erysipelas, typhus fever, tick-bite fever, tularemia, 
undulant fever and some of the less frequent di- 
seases of the skin and of the nervous system. 

The book is practical and gives in concise form 


Book Reviews 


the latest knowledge of the diseases of infancy and 
childhood and also gives a bibliography at the end 
of each chapter, thus enabling the student to get 
further information if he so desires. 

RENA CRAWFORD, M. D. 


The History of Urology: Prepared under the 
auspices of the American Urological Associa- 
tion. Baltimore, Williams & Williams Co. 1933. 
2 V. 

The American Urological Association has under- 
taken a praiseworthy task in outlining the develop- 
ment of Urology since the foundation of the Asso- 
ciation by Dr. Ramon Guiteras in 1902. The pfog- 
ress of the specialty in different sections of the 
ccuntry is outlined with a short biography of each 
under which these men labored and the remarkable 
of its more energetic contributors. The difficulties 
successes which they achieved 


are clearly por- 


trayed. 


The diagnosis and treatment of practically all 
conditions coming under the heading of Urology 
are outlined from their incipiency, whether in an- 
cient or modern days, up until the present time. 


The various contributors to the volumes collec- 
tively are composed of the most outstanding men 
dcing Urological work today. They have spent an 
enormous amount of time and energy in fulfulling 
their task and practically every chapter is accom- 
panied by an excellent bibliography. 

The work is well worth the time spent in read- 
ing it, and a number of incidents from the lives of 
Urological pioneers make it entertaining as well as 
instructive. 

Cuas. D. Eu ert, M. D. 
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